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TO 


THE  RIGHT  HONORABLE 

THE  VISCOUNT  DUNGANNON, 

LORD  PRIVY  SEAL,  Etc.  ktc. 


My  Lord, 

The  idea  of  publishing  the  fol- 
lowing pages  entirely  originated  in  the  cir- 
cumstance of  your  Lordship  having  expressed 
a wish  to  be  supplied  with  the  heads  of  such 
information  as  I should  be  able  to  obtain,  that 
it  might  be  used  on  the  next  favourable  oppor- 
tunity to  effect,  by  legislative  means,  some  re- 
medies for  the  defects  of  the  medical  charities 
of  this  country,  in  the  existence  of  which  your 
Lordship  fully  concurred. 

The  deep  interest  which  on  this  occasion  it 
was  evident  your  Lordship  felt  in  improving 
the  condition  of  the  sick  poor  ; your  practical 
liberality  and  active  benevolence ; the  great 
esteem  in  which  you  are  held  in  that  branch 
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of  the  legislature  to  which  you  belong,  and  the 
high  station  you  occupy  in  his  Majesty’s  Coun- 
cils— affording  considerable  facilities  of  accom- 
plishing a measure  so  congenial  to  your  own 
disposition — peculiarly  point  out  your  Lord- 
ship,  as  the  most  appropriate  person  to  whom 
this  work  could  be  dedicated.  I therefore 
consider,  that  I am  most  fortunate,  and  I feel 
highly  honoured,  in  being  permitted  to  pub- 
lish it  under  the  sanction  of  a name  so  uni- 
versally respected,  and  so  capable  of  giving 
effect  to  the  objects  M'hich  it  advocates. 

I have  the  honour  to  be, 

Your  Lordship’s  much  obliged, 

And  very  obedient, 

Humble  Servant, 


DENIS  PHELAN. 


PREFACE. 


The  following  observations  respecting  the  medical 
charities  of  Ireland  are  offered  to  the  public,  in 
the  hope  that  such  practical  knowledge  as  the 
author  may  have  had  on  the  subject,  and  the  re- 
sult of  the  inquiries  which  he  instituted,  may  be 
of  some  use  in  pointing  out  the  defects  of  the 
Hospitals,  Dispensaries,  and  Lunatic  Asylums  of 
this  country,  and  in  enabling  the  government  and 
legislature  to  remedy  such  errors  as  both  the  law 
and  practice  may  have  introduced. 

I am  well  aware  that  when  a provincial  sur- 
geon, unknown  beyond  the  immediate  district  in 
which  he  practises,  attempts  to  prove  that  the 
medical  institutions  of  this  country,  on  the  per- 
fection of  which  much  care  has  been  bestowed  by 
several  intelligent  and  benevolent  public  men, 
during  the  last  seventy  years,  and  by  which  vast 
benefits  have  undoubtedly  been  conferred  on  the 
sick  poor  of  Ireland,  are,  notwithstanding,  so  im- 
perfect as  to  require  very  considerable  alterations, 
it  is  incumbent  on  him  to  show,  that  he  has  had 
such  opportunities  of  acquiring  information  on 
the  subject,  as  were  sufficient  to  enable  him  to 


VI 


PREFACE. 


become  practically  acquainted  with  each  class  of 
the  medical  charities  of  which  he  professes  to 
give  an  account. 

I shall,  therefore,  state  what  my  opportuni- 
ties were.  An  attendance  on  one  Dispensary  as 
an  assistant,  and  on  another  as  a principal,  af- 
forded me  the  means  of  learning  the  practice  and 
economy  of  this  class  of  institutions  ; and  I have 
been  long  enough  a member  of  the  committee  of 
another  Dispensary,  connected  with  a Fever  Hos- 
pital, to  give  me  some  insight  into  the  manage- 
ment of  the  former,  as  well  as  of  the  latter. 

During  two  years  I had  daily  opportunities  of 
observing  the  practice  of  a county  infirmary,  in 
a town  which  contained  a population  of  about 
10,000,  and  could  not  fail  to  perceive  how  much 
the  sick  poor  of  the  district  suffered  for  want  of  a 
Fever  Hospital,  and  of  any  medical  attendance 
on  those  who  were  unable  to  go  to  the  Infirmary 
as  externs,  or  to  obtain  admission  as  interns. 

As  resident  apothecary  of  the  Cork-street  Fe- 
ver Hospital  in  Dublin,  I had  the  opportunities 
afforded  by  an  institution  unequalled  in  Great 
Britain  or  Ireland,  to  observe  the  management  of 
that  class  of  medical  charities.  And  as  it  admits 
every  form  of  febrile  disease  indiscriminately,  and 
is  under  the  direction  of  governors  of  great  intel- 
ligence and  activity,  and  attended  by  first  rate 
physicians,  the  advantages  of  residing  in  such  an 
institution  cannot  be  inconsiderable. 

In  addition  to  these,  I have  been  for  many 
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years  connected  with  almost  every  public  institu- 
tion in  Clonmel  5 with  some,  in  a medical  capa- 
city, with  all,  as  a subscriber  or  member  of  the 
managing  committees.  These  charities  embrace 
a Fever  Hospital,  a Surgical  Hospital,  a Dispen- 
sary, a Lying-in  Hospital,  a House  of  Industry 
and  Lunatic  Asylum,  a Mendicity  Institution, 
and  the  county  gaoL 

During  my  attendance  on  the  Clogheen  Dis- 
pensary, I often  found,  as  all  under  similar  cir- 
cumstances will,  that  advice  and  medicines  were 
frequently  useless,  when  the  sick  were  in  want 
of  suitable  food  and  drink ; but  I was  more  for- 
tunate than  many,  for  the  liberality  of  a humane 
resident  nobleman,  Lord  Lismore,  ever  alive  to 
the  comforts  of  those  around  him,  whether  re- 
siding on  his  own  estate  or  otherwise,  constantly 
supplied  the  means  of  atfording  these  necessaries 
to  such  as  required  them ; a circumstance  of 
which  none  can  possibly  perceive  the  full  value, 
both  to  the  medical  officer  and  the  patients,  ex- 
cept those  that  have  been  engaged  in  Dispensary 
practice  in  Ireland.t 


* With  the  district  Lunatic  Asyluna,  lately  erected,  I have 
had  no  connexion  in  any  capacity. 

f It  would  be  unbecoming  and  ungrateful  on  my  part  to 
advert  to  the  period  of  my  attendance  on  the  Clogheen  Dispen- 
sary, without  acknowledging  the  deep  obligations  I am  under 
to  its  founder.  Lord  Lismore,  for  his  Lordship’s  steady  and 
active  friendship  for  the  last  twenty-three  years,  during  which 
he  has  omitted  no  opportunity  of  doing  me  all  the  services  in 
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In  1S28,  a circumstance  took  place  which 
more  immediately  directed  my  attention  to  the 
state  of  our  medical  charities,  and  which,  in  fact, 
was  the  origin  of  the  present  inquiry. 

My  own  practice  afforded  me  numerous  op- 
portunities of  observing  that  a considerable  num- 
ber of  bad  surgical  and  non-contagious  medical 
cases  occurred  in  this  wealthy  manufacturing  town 
and  neighbourhood,  and  within  a circle  of  five  or 
six  miles ; and  I knew  that  these  could  not  be 
done  justice  to  either  by  the  Dispensary  attend- 
ants, or  by  private  practitioners;  there  being  no 
institution  in  Clonmel  to  afford  them  Hospital 
accommodation,  as  the  county  infirmary  is  twelve 
miles  distant.  It  occurred  to  me,  to  make  a pub- 
lic appeal  to  my  affluent  and  charitable  neigh- 
bours, and  endeavour  to  induce  them  to  establish 
a small  surgical  Hospital  here.  But  though  this 
town  and  neighbourhood  possessed  the  best  possi- 
ble materials  to  work  on,  viz.  wealth  and  libera- 
lity, the  difficulties  of  the  undertaking  would  have 
been  of  no  ordinary  kind,  had  not  the  benevo- 
lent and  excellent  rector,  the  Rev.  D.  H.  Wall, 
lent  his  assistance.  It  was  first  necessary  to 
prove,  that  in  a given  population  such  as  ours,  a 
certain  number  of  serious  medical  and  surgical 


his  power,  merely,  I believe,  because  he  saw  me  anxious  to  dis- 
charge the  duties  of  an  institution,  in  which  he  feels  much  in- 
terest, and  to  which  his  Lordship  is  a munificent  subscriber,  as 
effectively  as  I was  able. 
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cases,  not  admissible  into  the  Fever  Hospital, 
though  requiring  infirmary  assistance,  are  sure  to 
be  found.  I therefore  addressed  a circular  to  the 
medical  officers  of  different  English  and  Irish  In- 
firmaries, with  the  view  of  obtaining  data  to  es- 
tablish, to  the  satisfaction  of  the  most  incredulous, 
what  I myself  well  knew  to  be  a fact. 

The  information  obtained  in  answer  to  this  cir- 
cular fully  confirmed  an  opinion  I had  long  enter- 
tained, that  our  county  Infirmaries  were  very  ina- 
dequate to  afford  Hospital  relief  to  such  of  that  class 
of  the  sick  poor  of  this  country  as  most  require  it, 
and  that  by  means  of  district  general  Hospitals 
only  could  effectual  aid  be  given.  I accordingly 
suggested  a plan,  by  which  Houses  of  Recovery 
could  be  safely  used  as  Hospitals  for  the  reception 
of  surgical  and  non-contagious  medical  cases,  in 
the  absence  of  epidemics,  but  though  our  local 
Hospital  was  erected  through  the  Rev.  Mr.  Wall’s 
exertions,  the  time  had  not  yet  arrived  for  press- 
ing such  a question  on  the  attention  of  the  legis- 
lature. 

In  1833,  the  Hon.  George  Lamb,  brother  to 
the  present  noble  Premier,  undertook  the  diffi- 
cult task  of  bringing  in  a bill  to  modify  the  Eng- 
lish Apothecaries  Act,  but  he  soon  saw  the  ne- 
cessity of  embracing  a wider  field,  and  of  insti- 
tuting a general  inquiry  into  the  other  depart- 
ments of  the  medical  profession.  Being  well 
aware,  from  such  attention  as  I had  been  able  to 
give  the  subject,  that  before  any  satisfactory  plan 
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of  medical  reform  could  be  introduced  for  Great 
Britain,  a correct  understanding  of  the  state  of 
the  profession,  and  the  medical  institutions  of  Ire- 
land, was  essentially  necessary,  when  it  was  evi- 
dent that  a parliamentary  inquiry  was  determined 
on,  I issued  a circular  of  which  No.  I.  (see  Ap- 
pendix) is  a copy.  This  was  early  in  September 
1833,  some  weeks  before  the  Royal  Commission 
for  the  Irish  Poor  Inquiry  was  appointed. 

I mention  this  circumstance  to  show  that  in 
the  inquiry  into  the  state  of  the  medical  charities 
of  Ireland,  I had  priority  of  the  Poor  Law  Com- 
missioners, and  had,  in  fact,  obtained  numerous 
answers  to  the  queries  contained  in  that  circular, 
before  these  gentlemen  commenced  their  proceed- 
ings. If  an  individual  deserve  any  credit  for  hav- 
ing digested  and  carried  into  execution  a plan  to 
investigate  the  state  of  these  institutions,  1 feel 
that  I have  a right  to  claim  it,  trifling  though  it 
be,  as  it  entirely  originated  with,  and  has  been 
conducted  by,  myself,  at  no  inconsiderable  expense, 
and  with  more  labour  and  loss  of  time,  than  any 
one  not  engaged  in  such  investigations  can  possi- 
bly conceive. 

Whilst  I was  actively  engaged  in  the  corres- 
pondence necessary  to  conduct  this  inquiry,  the 
Poor  Law  Commissioners  issued  their  circulars, 
and  shortly  after  Captain  Pringle,  one  of  their  as- 
sistants, arrived  in  Clonmel.  As  he  had  to  ex- 
amine the  institutions  to  which  I am  attached,  I 
had  several  conversations  with  him,  and  found 
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that,  though  he  was  very  intelligent  and  well  cal- 
culated to  inquire  into  the  state  of  the  poor,  as 
regarded  wages,  mode  of  living,  education,  &c., 
he  was  quite  ignorant  of  the  way  in  which  in- 
formation of  any  value  beyond  mere  returns  could 
be  elicited,  respecting  our  medical  institutions. 
It  immediately  occurred  to  me,  that  when  such  a 
person  as  Captain  Pringle,  one  that  had  been  long 
engaged  in  a similar  situation  in  England,  was  so 
unacquainted  with  the  medical  portion,  admitted 
to  be  one  of  the  most  important  parts,  of  the  in- 
quiry, assistants  of  less  experience  were  not  likely 
to  be  more  capable  ; and  I feared  that  unless 
other  means  were  adopted,  the  defects  of  these 
charities  would  not  be  sufficiently  investigated. 

Having  communicated  these  views  to  Lord 
Duncannon,  (with  whom  I had  previously  had 
the  honour  of  an  interview,  to  represent  the  de- 
fects of  these  institutions  and  the  means  of  im- 
proving them,)  and  to  Lord  Lismore,  I informed 
them,  that  if  appointed  an  assistant  commissioner, 
and  allowed  to  devote  myself  chiefly  to  the  in- 
spection of  Hospitals,  Dispensaries,  &c.,  I ex- 
pected that  I should  be  found  of  use,  in  conse- 
quence of  having  already  had  some,  perhaps  great- 
er, practical  acquaintance  with  the  subject,  than 
other  assistants.  Both  these  noblemen  agreeing 
in  what  I represented  gave  me  recommendatory 
letters  to  the  present  Lord  Hatherton,  then  Chief 
Secretary  for  Ireland,  by  whom  I was  at  once 
appointed.  Whilst  in  Dublin,  I waited  on  Mr. 
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More  O’Ferrall,  one  of  the  Commissioners,  with 
an  introduction  from  Mr.  Thomas  Wyse,  (who 
had  long  been  anxious  that  should  I pursue  the  in- 
quiry he  knew  I was  engaged  in,  and  publish  the 
results,)  and  informed  him,  that  I had  been  no- 
minated an  assistant  commissioner,  at  which  he 
expressed  himself  much  pleased,  declaring  that 
he  was  certain  I would  be  of  great  service,  es- 
pecially in  pointing  out  the  mode  in  which  the 
medical  part  of  the  inquiry  could  be  best  con- 
ducted. This  opinion  the  following  letter  will 
testify  : 

“ South  Frederick-street, 

“ Dec.  5,  1833. 

“ Sir, 

“ I regret  that  I only  received  your  letter  on 
the  morning  I left  town,  and  could  not  delay  my  departure 
to  have  the  pleasure  of  conversing  with  you,  which  I much 
regret,  as  I am  well  aware  there  are  few  persons  in  the  South 
of  Ireland,  so  well  acquainted  with  the  state  of  the  poor. 

R.  More  O’Ferrall. 

“ Denis  Phelan,  Esq.'’ 

During  the  interview  which  I had  on  this  oc- 
casion with  Mr.  O’Ferrall,  he  requested  that  I 
would  candidly  give  my  opinion,  if  the  circular 
lately  sent  by  the  commissioners  to  the  medical 
institutions,  were  sufficient  to  elicit  such  informa- 
tion respecting  those  charities,  as  would  be  ne- 
cessary for  their  purposes.  I pointed  out  to  him, 
that  the  circular,  being  alike  intended  for  each 
class  of  these  institutions,  Avhich  were  very  dissi- 
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milar  in  their  objects,  and  under  very  different 
regulations,  was  not  so  framed  as  to  obtain  the 
desired  answers  from  any  one  charity  ; and  on 
being  requested  to  suggest  such  means  as  I thought 
sufficient,  I informed  him,  that  much  useful  in- 
formation could  be  had  in  reply  to  queries  parti- 
cularly adapted  to  each  class  of  these  institutions ; 
but  if  the  object  were  to  obtain  a correct  view  of 
them,  it  could  only  be  had  by  appointing  compe- 
tent medical  men  to  inspect  and  report  on  them  ; 
for,  that  the  answers  even  to  the  best  adapted  cir- 
culars would  never  be  full  or  satisfactory,  for  rea- 
sons which  I explained  to  him.  In  these  views, 
Mr.  O’Ferrall  appeared  fully  to  agree  ; he  ob- 
served, that  the  most  important  part  of  the  duty 
of  the  commissioners  was  to  inquire  into  the  state 
of  the  medical  charities,  which  he  seemed  to 
think  were  much  abused,  and  asked,  if  appointed 
to  inspect  them,  would  I undertake  to  discharge 
that  duty  “ honestly  to  which  I merely  replied, 
by  requesting  him  to  depend  rather  on  the  repre- 
sentations of  those  that  had  introduced  me  to  him 
and  to  the  Chief  Secretary,  than  on  any  promises 
of  my  own.  He  appeared  quite  satisfied,  and  I 
left  him  under  the  full  impression,  that  as  far  as 
depended  on  him,  I should  be  allowed  to  devote 
some  time  to  the  inspection  of  Hospitals,  Dispen- 
saries, &c.,  an  object  I had  much  at  heart,  well 
knowing  that  by  such  means,  and  invested  with 
some  official  authority,  I should  be  able  to  obtain 
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more  accurate  information  than  the  answers  to 
circulars  could  ever  afford  me. 

I also  made  it  my  business  to  wait  on  the 
Most  Rev.  Dr.  Murray,  another  of  the  Commis- 
sioners, and  pointed  out  to  him  in  what  way  my 
services  could  be  rendered  most  useful,  viz.  by 
allowing  me  to  devote  my  time,  if  employed,  to 
the  medical  portion  of  the  inquiry,  when  his 
Grace  appeared  equally  pleased  as  Mr.  O’Ferrall. 
In  a few  days  afterwards,  I received  the  following 
letter  from  him  : 

“ Dublin,  MthDec,  1833. 

“ My  dear  Sir, 

‘‘  I have  been  favoured  with  your  letter,  and 
am  rejoiced  that  Mr.  Littleton  has  been  so  fortunate  as  to 
secure  your  services  for  promoting  the  objects  of  our  inquiry. 
It  will  give  me  great  pleasure  to  keep  in  mind  the  sugges- 
tions which  you  have  had  the  kindness  to  offer,  and  as  far  as 
may  depend  on  me  to  give  them  effect. 

“ My  dear  Sir, 

“ Your’s  very  faithfully, 

“ D.  Murray. 

“ Surgeon  Phelan,  ^c.  ^c.” 

Having  every  reason  to  believe,  from  these  and 
other  circumstances,  (especially  a letter  from  the 
board,  in  which  the  commissioners  state,  “ their 
satisfaction  in  receiving  information  from  one  so 
well  acquainted  with  the  medical  institutions, 
which  compose  one  of  the  most  important  parts 
of  their  inquiry,”)  that  I would  soon  be  called  on 
to  take  a share  as  assistant,  I made  arrangements 
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at  considerable  inconvenience,  and  with  the  cer- 
tainty of  some  professional  loss,  to  proceed  where 
ever  my  services  might  be  required.  But  after 
some  time,  finding  that  all  the  assistant  commis- 
sioners intended  to  be  employed  had  been  called 
on,  and  that  four  medical  inspectors  were  ap- 
pointed, I resumed  the  inquiry  1 had  before  been 
engaged  in. 

I should  perhaps  not  have  adverted  to  this 
my  communication  with  the  Poor  Law  Commis- 
sioners, had  not  my  name  been  published  amongst 
the  list  of  assistants,  and  it  may  be  supposed  that 
I have  been  actually  so  employed  by  them,  and 
that  much  of  the  materials  of  this  work  were  ob- 
tained by  that  means.  But  so  far  from  this  being 
the  case,  my  connexion  with  them,  as  far  as  it 
went,  was  not  only  attended  with  some  pecuniary 
loss,  but  it  greatly  added  to  my  difficulties  in  af- 
terwards obtaining  information,  as  many  who  had 
answered  the  commissioner’s  circular  now  re- 
fused to  give  me  any  reply,  supposing  me  to  be 
acting  for  them.  This  circumstance  threw  con- 
siderable difficulties  in  my  way,  and  greatly  in- 
creased the  labour  of  my  correspondence,  a la- 
bour of  which  no  accurate  idea  can  be  formed 
from  the  returns  given  in  the  following  pages,  but 
which  may  be  somewhat  estimated,  when  I state 
that  I had  to  solicit  returns  from  the  medical  at- 
tendants and  other  officers  of  the  principal  Dublin 
Hospitals  and  Dispensaries,  from  those  of  all  the 
county  Infirmaries  and  Fever  Hospitals  in  Ire- 
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land,  from  tlie  managers  or  medical  officers  of  the 
district  Lunatic  Asylums,  from  the  medical  at- 
tendants of  as  many  Dispensaries  as  I was  able  to 
send  circulars  to,  and  from  all  the  secretaries  to 
grand  juries.  Had  each  answered  my  communi- 
cations, (which  were  invariably  sent  free  of  post- 
age,) the  inquiry  would  have  been  much  less  la- 
borious than  I have  found  it ; but  those  who  know 
any  thing  of  these  matters  are  aware,  that  it  is 
often  difficult,  if  not  impossible,  to  induce  many 
to  answer  even  official  letters  ; of  course,  I could 
not  expect  that  mine  should  from  such  meet  a 
different  fate. 

But  as  I was  anxious  to  give  a tolerably  cor- 
rect general  view  of  the  present  state  of  each 
class  of  the  medical  charities  of  this  country, 
I was  determined  that  no  labour  I was  capa- 
ble of  undergoing,  or  time  that  I could  devote 
to  the  subject,  should  be  spared  in  obtaining 
the  necessary  information.  And  when  I was  re- 
fused it,  or  my  letter  remained  unanswered,  by 
the  first  I applied  to,  I endeavoured,  and  often 
successfully,  to  procure  it  through  another  medi- 
cal officer,  or  from  one  of  the  members  for  the 
county,  city,  or  borough,  or  the  Protestant  rector, 
or  parish  priest,  or  some  subscriber  or  governor. 
And  I considered  myself  fortunate  when  I was 
favoured  with  it,  after  I had  applied  to  each  in 
succession.  But  from  some,  no  intreaties  could 
extract  a particle  of  information  relative  to  their 
institutions,  a circumstance  which  at  first  ap- 
peared unaccountable,  but  was  more  intelligible 


PREFACE. 


XVII 


on  further  consideration.  Of  this  disposition  I 
shall  only  give  two  instances.  The  surgeon  of  the 
infirmary  of  a midland  county  in  Leinster,  is  not 
only  the  sole  medical  officer  to  it,  but  to  an  ex- 
tensive Fever  Hospital  also.  The  statistics  of  this 
latter  institution  I have  been  unable  to'obtain,  but 
I have  good  reason  to  believe,  that  the  population 
of  the  city  in  which  it  is  established,  and  its  vici- 
nity, is  chiefly  benefited  by  it.  Yet  this  Hospi- 
tal was  built  at  the  public  expense,  and  I find 
that  it  is  entirely  supported  by  county  and  city  pre- 
sentments,  there  not  being  a single  annual  sub- 
scriber to  it.  It  is  natural  that  this  medical  gen- 
tleman should  not  be  over  anxious  to  throw  light 
on  such  a system,  which  congregates  all  or  the 
greater  part  of  the  medical  charities  of  a county 
into  one  place,  and  gives  the  entire  attendance  to 
himself.  Nor  is  it  likely  that  any  information  can 
be  had  from  the  gentleman  who  is  apothecary  to 
both  these  Hospitals,  who  resides  in  neither,  and  is 
allowed  to  keep  a shop  and  to  practise  in  the  city,  T h e 
next  instance  is,  if  possible,  still  more  instructive; 
one  of  my  circulars  was  given  to  the  physician  of 
a Fever  Hospital  and  Dispensary  in  the  west  of 
the  County  Waterford  by  one  of  the  subscribers, 
who  requested  that  he  should  answer  it,  and  un- 
derstood him  to  say  he  would.  But  as  he  did 
not,  and  I wrote  again  on  the  subject,  my  friend 
found  that  the  doctor  was  not  disposed  to  give 
any  information.  On  inquiry,  I find  that  this 
gentleman  resides  betiveen  three  and  four  miles  from 
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this  Fever  Hospital  and  Dispensary^  and  as  the 
Duke  of  Devonshire  and  two  others  are  the  chief 
subscribers,  and  the  physician  is  patronized  by 
them,  the  other  governors  have  no  control  what- 
ever over  him,  though  they  have  long  felt  the 
great  inconvenience  of  his  non-residence.  From 
one  so  circumstanced,  it  is  almost  unreasonable 
to  expect  any  information,  as  he  must  be  adverse 
to  the  reformation  of  the  medical  profession,  as 
well  as  to  that  of  the  defects  or  abuses  of  the  me- 
dical charities. 

I am,  however,  far  from  insinuating  that  the 
Hospitals  from  which  I have  not  been  able  to 
obtain  returns,  or  from  whicb  they  were  procured 
with  much  difficulty,  are  so  circumstanced  ; but 
it  is  certain,  that  about  some  of  them  there  is  an 
anxiety  for  concealment  which  looks  very  suspi- 
cious. 

But,  on  the  other  hand,  many  replied  to  my 
queries  in  the  most  prompt  and  satisfactory  man- 
ner, and  showed  how  anxious  they  were  to  expose 
their  respective  institutions  to  the  open  glare  of 
day.  From  these  I obtained  all  that  I could  have 
desired,  and  I request  they  will  accept  of  my  best 
thanks  for  the  valuable  information  they  gave, 
and  the  promptness  with  which  it  was  given.  I 
regret  that  the  plan  of  this  work,  and  other  cir- 
cumstances, did  not  permit  me  to  acknowledge  all 
these  communications,  and  to  give  extracts  from 
those  that  are  most  important ; but  should  any 
future  occasion  require  a further  consideration  of 


PREFACE. 


XIX 


the  subject,  I shall  be  ready  and  willing  to  use 
them,  or  any  others  with  which  I may  be  fa- 
voured. 

It  will  not,  I hope,  be  supposed  that  the  ac- 
count here  given  of  my  connexion  with  the  Poor 
Law  Commissioners  is,  in  the  slightest  degree,  in- 
tended to  find  fault  for  my  not  having  been  em- 
ployed by  them.  As  far  as  my  immediate  inte- 
rests are  concerned,  I should  rather  feel  greatly 
obliged  to  the  board  for  not  having  done  so.  But 
as  I offered  my  services  under  circumstances  which 
were  considered,  by  those  chiefly  concerned,  to  be 
creditable  to  myself,  and  likely,  as  they  thought, 
to  be  useful  to  the  commission,  and  as  the  docu- 
ments I have  given,  and  others  in  my  possession, 
prove  that  the  commissioners  themselves  were 
also  of  that  opinion,  I may  be  permitted  to  ob- 
serve, that  as  none  of  the  four  medical  inspectors 
appointed  by  them  ever  practised  in  a country 
institution  in  Ireland,  and  only  one  in  Dublin, 
and  I was  admitted  to  be  well  conversant  with 
these  charities,  it  is  but  fair  to  infer,  that  the 
board  must  have  been  prejudiced  against  me  by 
some  who  perhaps  considered  that  my  well  known 
advocacy  of  medical  reform  ought  to  disqualify 
me  from  being  employed  on  such  inquiry.  That 
there  are  many,  both  in  and  out  of  the  profession, 
who  would  rather  that,  on  such  a commission, 
persons  should  be  selected  whose  feelings  and  opi- 
nions were  known  to  be  adverse  rather  than  fa- 
vourable to  such  reform,  there  can  be  no  doubt. 
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Whether  the  representations  of  such,  or  what  other 
circumstance,  influenced  the  commissioners,  I am 
totally  ignorant,  having  never  been  informed  on 
the  subject,  though  I made  it  my  business  to  in- 
quire. But  if  the  objection  arose  because  I was 
known  to  be  favourable  to  a reform  in  the  medi- 
cal institutions  of  this  country,  and  happened  to 
have  been  previously  occupied  in  an  investiga- 
tion,* to  ascertain  whether,  or  how  far,  such  re- 
form were  wanted,  I would  only  meet  the  first 
point  by  observing,  that  all  who  have  been  en- 
gaged in  the  municipal  corporation  and  in  the 
Irish  church  inquiries,  were  selected  because  their 
opinions  were  known  to  be  favourable  to  the  re- 
form of  such  defects  or  abuses  as  required  to  be 
corrected  ; and  in  regard  to  the  second,  I have 
always  understood  that  one  who  has  devoted  some 
attention  to  a particular  question,  and  has  made 
himself  somewhat  practically  acquainted  with  its 
difficulties  and  details,  is  more  likely,  cceteris  pa~ 
rihus,  to  investigate  it  usefully,  than  others  who 
are  differently  circumstanced. 

I have  thought  it  necessary,  in  justice  to  myself, 
to  say  so  much,  which  I hope  will  not  be  imputed 
to  any  degree  of  egotism,  or  the  least  desire  to 


* To  my  astonishment,  this  objection  was  actually  stated  by 
one  of  the  chief  commissioners  whom  I met  in  London.  Were 
this  principle  to  be  acted  on,  he  who  happens  to  be  the  most 
■ignorant  on  any  particular  subject,  is  the  fittest  to  be  employed 
in  investigating  if;  and  vice  versa. 
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throw  blame  on  others,  but  merely  to  show,  that 
if  any  representations  have  been  made  to  the 
commissioners,  with  a view  to  prove  me  less  fit  to 
be  employed  than  I was  considered  by  the  two 
noblemen  that  recommended  me,  by  Dr.  Murray 
and  Mr.  M.  O’Ferrall,  and  even  by  the  board  it- 
self, in  reply  to  a letter  of  mine,  offering  to  give 
certain  information  to  them,  I am  quite  ignorant 
of  it.  I therefore  feel,  that  under  all  these  cir- 
cumstances, I am  justified  in  considering  myself 
in  no  way  affected  by  my  offer  not  having  been 
accepted  by  the  commissioners. 

Whatever  opinion  the  reader  may  entertain 
respecting  the  design  of  the  following  Avork,  none 
will  be  more  ready  than  the  writer  to  admit,  how 
imperfect  it  is  in  point  of  execution.  By  this  ad- 
mission he  is  far  from  deprecating  such  criticism, 
as  its  errors  or  imperfections  justly  require.  But 
he  hopes  the  circumstances  under  which  it  has 
been  composed  and  published  will,  at  least,  be 
candidly  considered.  A practitioner  having  daily 
avocations  which  he  cannot  give*  up  without  loss 
or  inconvenience,  cannot  often  absent  himself  in 
search  of  information,  hoAvever  certain  of  obtain- 
ing it ; and  one  residing  at  such  a distance  from 
Dublin,  and  invested  with  no  official  authority, 
must  at  all  times  find  it  difficult  to  procure  such 
documents  as  he  could  wish,  at  least  of  that  ex- 
tent and  accuracy  which  would  enable  him  to 
draw  any  general  conclusions  from  them.  But 
when  to  this  is  added,  as  in  the  present  instance. 
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that  whilst  endeavouring  to  collect  and  make  use 
of  the  materials  necessary  for  the  work,  the 
writer’s  time  has  been  so  much  occupied  with  the 
ordinary  labours  of  his  profession,  defects  of  com- 
position, and  even  the  want  of  accurate  arrange- 
ment, may,  it  is  hoped,  be  somewhat  overlooked. 
In  fact,  it  has  been  written  under  such  difficul- 
ties, that  it  was  often  impracticable  to  compare 
the  preceding  parts  with  that  which  the  writer  was 
engaged  on,  and  hence,  repetitions  and  redundan- 
cies occur,  which  more  leisure  would  have  rea- 
dily avoided.  For  such  errors, — I do  not  know  if 
they  can  be  called  venial, — some  allowance  will,  I 
expect,  be  made,  provided  the  matter  be  found 
such  as  to  merit  even  a moderate  share  of  appro- 
val. How  far  the  design  of  the  work,  the  docu- 
ments, returns,  and  tables  * I have  given,  and  the 
suggestions  made,  may  appear  entitled  to  be  viewed 
in  this  favourable  light,  remains  for  the  judgment 
of  the  public.  But  as,  throughout,  my  sole  desire 
has  been  to  give  such  facts  as  might  enable  others 
as  well  as  myself  to  arrive  at  a correct  under- 
standing of  the  subject,  that  the  objects  I have  in 
view  may  be  more  readily  and  speedily  accom- 
plished, viz.  to  insure  a better  attendance  to  the 
sick  poor,  and  to  benefit  the  medical  profession, 
without  unnecessarily  burdening  the  public  for  the 
expenses  to  be  incurred,  so  I am  most  anxious, 
that  if,  in  any  material  points,  whether  in  matters 

* It  is  a positive  fact,  that  more  time  and  labour  were  ex- 
pended on  the  Tables,  than  on  the  whole  of  the  work  beside. 
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of  fact  or  opinion,  I have  been  unintentionally- 
led  into  error,  such  errors  should  be  freely  ex> 
posed,  and  the  truth  only  established. 

I might,  it  is  true,  by  delaying  the  publication 
of  the  work,  endeavour  to  remedy  some  of  the 
imperfections  I allude  to  ; but  I much  prefer  send- 
ing it  forth  with  all  its  faults,  for  the  following 
reasons,  amongst  others ; 

I was  one  of  the  few  Irish  country  practi- 
tioners that  were  examined  before  the  Medical 
Education  Committee  last  year.  A good  deal  of 
my  examination  related  to  county  Infirmaries, 
Fever  Hospitals,  and  Dispensaries,  but  from  the 
extensive  nature  of  the  subject,  and  the  difficulty 
of  giving  a sufficient  number  of  facts,  and  of  re- 
collecting matters  necessary  to  be  described,  during 
the  short  period  to  which  these  viva  vooe  exami- 
nations are  limited,  my  evidence  on  that  occasion 
was  less  explanatory  than  I could  wish,  though 
the  substance  of  it  is  nearly  similar  to  the  four  or 
five  first  chapters  oC  this  work.  I am  anxious 
that  on  the  publication  of  that  evidence,  and  be- 
fore the  Report  of  the  committee  is  made,  such 
additional  matter  as  I have  been  since  able  to 
collect  and  arrange  may  be  also  before  the  pro- 
fession and  the  committee,  which,  were  it  long 
delayed,  could  not  be  the  case.  I confess  myself 
to  be  somewhat  influenced  by  another  motive. 
Whilst  attending  the  committee,  I had  an  oppor- 
tunity of  hearing  the  evidence  of  eminent  profes- 
sional Dublin  gentlemen  j and  whilst  admiring, 
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as  I always  have  and  still  do,  the  talents  of  those 
gentlemen,  I was  much  struck  with  their  opinions 
on  those  points  of  reform  that  most  related  to 
the  medical  institutions  of  Ireland.  I hope  it 
will  be  considered  no  disrespect  to  those  gentle- 
men, to  state  my  decided  belief,  that  some  opi- 
nions which  they  gave,  must,  if  adopted  by  the 
committee,  and  acted  on  by  the  legislature,  be  emi- 
nently injurious,  not  only  to  the  sick  poor  of  Ire- 
land, but  to  the  great  majority  of  the  medical 
profession  in  this  country.  These  opinions,  I am 
quite  sure,  were  given  only  because  they  were  the 
honest  conviction  of  those  who  expresed  them, 
and  in  consequence  of  the  impression  made  on 
them  from  their  habits,  and  the  situations  in 
which  they  have  long  been  placed.  But  as  I be- 
lieve them  to  be  very  erroneous,  and  have  reason 
to  apprehend,  that  in  drawing  up  their  Report,  the 
Commissioners  of  Irish  Poor  Inquiry  maybe  a good 
deal  influenced  by  the  advice  and  opinions  of  these 
Dublin  gentlemen,  and  that  the  Irish  government, 
or  such  Irish  members  as  may  take  a share  in 
preparing  any  bill  to  regulate  the  medical  profes- 
sion, or  the  Hospitals,  &c.  of  Ireland,  are  also 
likely  to  consult  and  be  a good  deal  guided  by 
them  *,  I feel  anxious,  for  these  reasons,  that  this 
work  should  not  be  delayed  ; and  that  at  least  the 
facts,  and  such  reasoning  as  it  contains,  may  be 
placed  in  juxta  position  with  their  evidence  and 
opinions. 

If  any  medical  statistics  similar  to  those  in  the 
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Tables  Nos.  II.  VI.  and  IX.,  relating  to  the  Dub- 
lin and  county  Infirmaries,  and  the  Fever  Hos- 
pitals, have  been  published,  I am  ignorant  of 
them,  though  I have  made  inquiry  on  the  subject. 
Having,  therefore,  nothing  to  guide  or  assist  me, 
and  being  entirely  dependent  on  the  will  of  the 
medical  officers  of  these  institutions,  nothing  like 
accuracy  or  perfection  could  be  arrived  at.  But 
such  as  they  are,  I am  not  without  hopes,  that 
these  may  lead  the  way  to  a more  minute  in- 
quiry and  a better  understanding  of  a matter  of 
much  importance  to  the  sick  poor  and  the  medi- 
cal profession. 

It  may  perhaps  be  objected  to  the  suggestions 
here  offered  for  a “ medical  poor  law,”  that  by 
it  the  provision  made  is  only  optional  with,  not 
compulsory  on  the  rate  payers  ; and  it  may  be 
supposed  that,  therefore,  sufficient  sums  would 
not  on  many  occasions  be  granted  by  the  latter. 
This  is  a mere  matter  of  opinion,  but  I can 
scarcely  think  such  would  be  the  result.  Still 
there  could  be  no  harm,  and  no  difficulty  in  con- 
necting with  it  such  machinery  as  would  autho- 
rize the  Irish  executive  to  establish  such  institu- 
tions as  were  reported  by  their  inspectors,  or  such 
other  authorities  as  might  be  employed,  to  be  es- 
sentially necessary,  either  for  temporary  or  per- 
manent purposes,  as  in  the  case  of  district  Lunatic 
Asylums,  so  that  whenever  the  optional  plan 
failed  to  be  acted  on  by  the  local  authorities,  the 
higher  would  he  at  liberty  to  interfere  ; and  I will 
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not  deny,  that  there;  may  be  some  districts  in 
which  such  interference  would  probably  become 
necessary. 

A work  of  this  nature  can  only  be  desirable 
to  those  members  of  the  legislature  who  feel  an 
interest  in  the  improvement  of  such  institutions  as 
are  considered  likely  to  be  useful  to  the  sick  poor, 
to  the  medical  profession,  and  to  such  governors 
of  Hospitals,  Dispensaries,  &c.,  as  are  anxious  to 
improve  their  respective  institutions.  If  it  an- 
swer the  purpose,  even  though  but  imperfectly,  of 
turning  the  attention  of  these  respectable  classes 
to  a subject  as  yet  but  indifferently  understood,  I 
shall  consider  my  time  and  labour  to  be  amply 
repaid. 


Clonmel, 
July  18,  1835. 
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The  reader  is  requested  to  strike  out  the  words  “ But  to  re- 
turn from  this  digression  on  the  subject  of  Lunatic  Asylums,”  in 
page  261,  and  to  consider  the  remainder  of  that  page,  and  the 
whole  of  the  next  to  the  commencement  of  the  tenth  Chapter,  as  a 
continuation  of  the  seventh,  following  the  extract  from  Mr.  Seyer 
in  page  249. 


INTRODUCTION. 


There  are  no  public  documents  to  enable  us  to  ascertain 
the  exact  number,  or  the  entire  expenditure,  of  the  medical 
charities  of  Ireland,  though  in  no  country  could  such  be  fur- 
nished with  equal  facility,  as  the  greater  part  of  these  insti- 
tutions receive  public  aid  in  one  shape  or  other.  In  the  re- 
ports of  the  “ Commissioners  for  auditing  Public  Accounts 
in  Ireland,”  and  published  by  order  of  the  House  of  Com- 
mons, we  have  a short  account  of  the  Dublin  hospitals,  and 
of  all  the  county  infirmaries ; and  a return  made  by  the  dif- 
ferent district  lunatic  asylums,  and  printed  by  the  same 
authority,  gives  a very  satisfactory  view  of  these  charities. 
The  parliamentary  report  of  1832,  though  very  defective, 
still  gives  much  information  as  to  the  number,  expense,  &c. 
of  fever  hospitals.  There  never  has  been  any  report  on  dis- 
pensaries, which  appears  extraordinary,  as  considerable  sums 
are  expended  on  them,  nearly  one-half  of  which  is  raised  by 
county  presentments,  affording  a correct  record,  which  there 
would  be  little  trouble  and  no  great  expense  in  publishing. 
I have  myself  taken  considerable  pains  to  ascertain  the  num- 
ber of  medical  charities  in  this  country,  the  expenditure  of 
each,  the  number  of  patients  attended,  &c.,  but  though  1 
have  got  a good  deal  of  information  on  the  subject,  I have 
not  yet  had  returns  from  all.  The  following  is,  therefore, 
given,  not  as  an  accurate  account,  but  one  which,  I think, 
will  be  found  nearly  so  : 


B 
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INTRODUCTION. 


Dublin  hospitals  (exclusive  of  several  lying-in  hospi- 
tals and  ophthalmic  institutions  lately  established),  7 
County  and  other  provincial  infirmaries,  ...  38 

Fever  hospitals,  including  three  in  Dublin,  . . 64 

Dispensaries,  ........  528 

District  lunatic  asylums,  including  the  Cork  asylum,  1 1 

Total  . . .648 


The  following  will  give  a tolerably  accurate  view  of  the 
annual  expenditure  of  these  charities : 


Dublin  hospitals. 

Provincial  hospitals,  or  infirmaries,  as  they  i 
ally  called,  .... 

Provincial  fever  hospitals. 

Dispensaries,  .... 

District  lunatic  asylums,  . . 


are  usu 


£28,701 

26,426 

13,607 

60,000 

22,965 


Total  annual  expenditure 


£151,699 


To  the  above  we  may  add  £10,000,  which  is  probably 
under  the  sum  expended  on  the  medical  business  of  work- 
houses,  and  the  lunatic  asylums  connected  with  them,  mak- 
ing, in  all,  for  public  medical  charities,  an  expenditure  of 
about  £161,699  per  year,  and  in  which  I do  not  include  the 
funds  raised  for  a considerable  number  of  medical  institu. 
tions  entirely  supported  by  subscriptions,  amongst  which  are 
a few  fever  hospitals,  several  dispensaries,  and  a conside- 
rable number  of  lying-in  and  ophthalmic  institutions,  the  en- 
tire expense  of  which  cannot  be  under  £14,000  a year. 

The  sources  from  whence  this  expenditure  is  supplied, 
are : 

Treasury  grants  to  county  infirmaries,  and  Lime- 
rick fever  hospital,  deducting  pells  and  poun- 
dage, ........£  2,653 

Annual  parliamentary  grants  to  Dublin  hospitals,  14,374 
County  presentments  for  public  charities,  . . 82,839 


£99,866 
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Brought  forward,  ....  £99,866 

Subscriptions  and  donations  for  the  above  648  cha- 
rities, ........  39,078 

Petit  sessions  and  other  fines,  ....  1,742 

Produce  of  property  belonging  to  several  of  the  hos- 
pitals, ........  23,225 

Total  . . £163,911 

All  these  items,  except  those  for  fever  hospitals  and 
dispensaries  must  be  correct,  as  they  are  taken  from  official 
documents.  The  exceptions  are  estimated  thus  : the  above 
alluded  to  parliamentary  report  gives  an  account  of  forty-six 
provincial  fever  hospitals,  which,  on  an  average  of  the  years 
1829,  1830,  and  1831,  cost  £9,993  10^.  4n?.  per  annum,  ex- 
exclusive of  the  expenditure  of  the  Dublin  fever  hospitals. 
There  are,  at  least,  fifteen  more  that  have  not  been  included 
in  the  report  of  1832,  which  I know  to  be  on  as  extensive  a 
scale  as  those  that  are.  The  entire  annual  expense  of  these 
sixty-one  provincial  hospitals  would,  therefore,  be  about 
£13,607,  and  the  annual  presentments  for  them  about  £9,000. 
I am  in  possession  of  returns  respecting  the  dispensaries  of 
twenty-one  counties,  which  I think  are  pretty  accurate  : they 
contain  340,  and  the  annual  presentments  for  them  is 
£18,625  14s.  5d.  With  the  exception  of  Mayo,  I believe  the 
remaining  eleven  counties  contain  dispensaries  in  as  great 
proportion,  and  present  for  them  at  about  the  same  rate. 
In  that  case  the  entire  number  must  be  about  518,  and  the 
yearly  presentments  £28,900.  Those  of  the  cities  of  Dub- 
lin, Cork,  Waterford,  Limerick,  Kilkenny,  and  Galway,  are 
not  here  included,  and  are  about  ten  more,  making  for  all 
Ireland  528  dispensaries ; the  presentments  about  £30,000. 
This  sum,  doubled,  will  give  the  annual  expense,  as  the  grand 
juries  cannot  present  more,  though  they  may,  and  often  do, 
less  than  the  amount  of  subscriptions  and  donations. 

The  amount  of  petit  sessions  fines,  marked  above,  is  that 
paid  into  the  treasurers  of  county  infirmaries  ; but  this  sum 
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must  fall  considerably  short  of  that  yearly  received  at  these 
courts,  much  of  these  fines  being,  I know,  handed  over  to 
other  charities,-  though  illegally. 

It  is  impossible  at  present  to  ascertain  the  exact  amount 
of  subscriptions  and  donations  annually  paid  to  all  these  cha- 
rities, but  when  the  official  accounts  are  published,  I think  it 
will  be  nearly  £50,000  a year. 

From  this  brief  account  of  the  numbers  and  the  yearly 
expense  of  the  mere  medical  charities  of  this  country,  or  ra- 
ther of  those  chiefly  for  whose  support  public  aid  is  granted, 
their  great  importance  will  be  at  once  seen  ; were  they 
viewed  merely  in  a financial  sense,  the  sum  annually  raised 
off  the  public,  both  directly  and  indirectly,  for  their  support, 
probably  not  less  than  £150,000  a year,  would  be  a fair  sub- 
ject for  the  consideration  of  the  political  economist.  But 
these  institutions  must  be  looked  on  very  differently  by  every 
enlightened  and  humane  individual,  who  wishes  the  im- 
provement of  Ireland,  and  has  any  knowledge  of  the  condi- 
tion of  its  people.  When  it  is  recollected,  that,  even  during 
the  most  plentiful  seasons,  a great  portion  of  the  population 
of  this  country  is  in  want  of  the  common  necessaries  of  life — 
that  contagious  fevers  constantly  exist  more  or  less  in  every 
county  and  in  every  town  in  the  kingdom,  but  which,  whilst 
food  is  only  moderately  cheap,  seldom  affect  any  very  consi- 
derable number — that  the  condition,  and  I am  sorry  to  be 
obliged  to  add,  the  habits  of  many  are  such  as,  on  the  occur- 
rence of  famine  and  distress,  to  greatly  favour  the  origin 
and  the  rapid  extension  of  that  or  of  any  other  contagious 
disease  amongst  the  poor,  from  whom  it  is  sure  to  be 
communicated  to  the  more  comfortable  classes,  a circum- 
stance well  known  to  have  frequently  taken  place  within  the 
last  forty  years — the  great  value  of  so  many  medical  institu- 
tions for  the  relief  of  the  sick  poor,  and  to  check  the  progress 
of  contagious  diseases,  must  at  once  be  admitted.  In  the  fol- 
lowing pages  I shall  give  several  instances  of  the  utility  of 
fever  hospitals  and  dispensaries  in  preventing,  in  checking. 
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and  in  curing  fever.  And  when  the  condition  of  the  poor  is 
considered,  and  it  is  known  that  in  these  institutions  we  have 
such  valuable  resources,  without  which,  in  tact,  a deficient 
potato  crop,  or  a scarcity  of  food  in  any  way  produced,  must 
be  sure  to  renew  those  frightful  epidemic  fevers  which  we 
have  already  so  often  experienced,  it  will  be  seen  that  these 
charities  are  essentially  and  indispensably  necessary  for  Ire- 
land. Some  instances  will,  and  many  more  might  be,  given, 
of  places  in  which  fever  raged  for  years,  sweeping  away 
numbers  of  the  poor  and  not  a few  of  the  rich,  where  the  esta-. 
blishment  of  well  regulated  fever  hospitals,  or  even  of  well 
managed  dispensaries,  gave  such  a check  to  its  ravages,  that 
contagious  or  malignant  fevers  but  very  rarely  now  occur. 
And  though  in  such  districts  famine  and  distress  have  again 
and  again  recurred,  and  the  same  causes  still  exist  to  favour  the 
origin  or  extension  of  this  Irish  plague,  the  means  placed  at  the 
disposal  of  the  governors  and  medical  officers  of  these  insti- 
tutions have  been  productive  of  the  most  gratifying  results. 
In  such  localities,  as  far  as  the  sphere  of  the  hospital  or  dis- 
pensary extends,  fever,  it  will  be  seen,  has  become  much  more 
rare  amongst  the  poor,  the  rich  are  but  seldom  attacked ; 
and,  where  many  valuable  lives  had  been  annually  lost  before 
the  establishment  of  a fever  hospital  and  dispensary,  that  dis- 
ease is  not  only  lessened  in  frequency,  but,  what  is  still  more 
remarkable  and  gratifying,  it  is  of  a far  milder  character. 

When  we  find  numerous  facts  of  this  kind  clearly  and 
indisputably  established  by  the  reports  of  persons  having 
daily  opportunities  of  witnessing  them,  and  on  whose  evi- 
dence no  suspicion  can  rest,  and  at  the  same  time  know,  that, 
in  many  towns  and  districts,  similarly  circumstanced  in  re- 
spect to  the  comforts  and  habits  of  the  population,  but  in 
which  no  fever  hospital  or  well  managed  dispensary  has  been 
in  operation,  fever  has  been  much  more  frequent,  more 
virulent  and  fatal,  we  surely  cannot,  or  at  least  ought  not,  be 
blind  to  the  great  advantages  which  both  poor  and  rich  de- 
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rive  from  well  regulated  medical  charities  ; nor  to  the  nume- 
rous miseries  which  are  suffered  by  the  poor  where  no  such 
institutions  have  been  established,  or  in  districts  too  remote 
to  enable  them  to  derive  any  adequate  benefit  from  those 
which  are  perhaps  within  some  miles  of  them. 

There  is,  I believe,  no  countiy,  with  a moderately  dense 
population,  in  which  we  shall  not  find  that  a great  number  are 
unable  to  provide  themselves  with  efficient  medical  aid  when 
seriously  ill.  Even  in  wealthy  England,  a vast  number  of  the 
working  classes  apply  to  the  hospitals  and  dispensaries  for 
advice  and  medicines.  Dr.  Walker,  of  Huddersfield,  a very 
high  authority,  has  ascertained  that  “ little  less  than  70,000 
objects  are  annually  relieved  at  the  London  hospitals,”  inde- 
pendent of  the  still  greater  number  receiving  medical  aid 
from  the  twenty  dispensaries  of  that  great  and  wealthy  city., 
In  the  commercial  and  wealthy  town  of  Liverpool,  he  in- 
forms us  that  in  one  year,  (1826,)  no  less  than  32,000  pa- 
tients had  been  admitted  to  the  three  dispensaries  of  that 
place,  of  whom  9604  were  visited  at  their  residences ; and 
that  in  one  year  little  less  than  36,000  objects  received  relief 
from  the  medical  charities  of  that  town.  On  examining  the 
Rev.  Mr.  Oxendon’s  valuable  “ Statistical  Report  of  the  prin- 
cipal provincial  Hospitals  in  England,”  I find  that,  not  alone 
in  such  commercial  and  manufacturing  places  as  Bristol, 
Leeds,  Manchester,  Birmingham,  Sheffield,  (whose  five  hos- 
pitals alone  give  medical  aid  to  40,796  patients  yearly,  in- 
dependent of  a probably  still  greater  number  attended  by  the 
dispensaries,)  and  the  like,  a great  proportion  of  the  popula- 
tion receive  gratuitous  medical  aid,  but  that  in  the  districts 
which,  according  to  Marshall’s  Parliamentary  Digest,  are 
purely  agricultural,  great  numbers  of  the  working  classes  are 
relieved  by  these  charities  •,  and  this,  it  should  be  recol- 
lected, independent  of  those  attended  by  the  parish  medical 
officers.  When  we  find  this  to  be  the  case  in  England, 
where  the  tradesmen  and  the  manufacturing  and  agricultural 
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labourers  are  so  much  more  comfortable  and  better  paid  than 
in  Ireland,  we  may  be  certain,  that,  with  equal  facilities  to 
obtain  medical  advice  from  hospitals  and  dispensaries,  a 
still  greater  number  would  here  be  found  to  apply  for  it. 
And  accordingly  we  find  this  to  be  the  case.  From  returns 
with  which  I have  been  supplied,  through  the  kindness  of 
the  medical  officers  of  the  different  charities  in  Dublin,  and 
from  other  documents,  it  appears  that  the  number  of  patients 
recommended  in  one  year  to  five  dispensaries  in  that  city,  viz. 
the  Dublin  General  Dispensary,  Talbot,  Meath-street, 
George’s,  and  South  Eastern,  is  not  less  than  55,70.5,  and 
that  the  medical  attendants  of  the  Mendicity  Institution  had 
charge  of  9887  ; that  at  the  Baggot-street,  Mercer’s,  new 
Meath,  and  Jervis-street  hospitals,  and  the  Coombe  Lying-in 
Hospital,  167,772  prescriptions  were  dispensed  to  externs 
during  the  same  period  ; that  at  the  Institution  for  the  Dis- 
eases of  Children,  and  at  two  others,  for  diseases  of  the  skin, 
12,000  were  attended ; and  that  thirteen  hospitals  received 
15,566  intern  patients,  of  whom  5700  were  fever  cases.  If 
we  calculate  that  each  extern  patient  attends  four  times,  which 
is  considered  by  many  a fair  average,  then  the  number  of 
individuals  relieved  at  the  above  five  hospitals  is  no  less 
than  41,943  annually,  making  a total  of  135,091  individuals 
receiving  gratuitous  medical  assistance  in  the  city  of  Dublin 
in  one  year,  (1833,)  when  neither  fever,  nor  any  other  dis- 
ease, was  particularly  prevalent.  1 shall  hereafter  show  how 
small  a portion  of  the  hospital  interns  came  from  beyond  the 
precints  of  that  city,  and,  lest  it  be  supposed  that  the  sur- 
Ti’ounding  country  furnishes  any  considerable  number  of  the 
externs,  it  may  not  be  amiss  to  observe,  that,  for  a population 
of  less  than  120,000  of  the  county  of  Dublin  there  are 
twenty-one  dispensaries.  In  the  city  of  Cork,  the  north  and 
south  infirmaries  and  the  fever  hospital  treated  1 603  interns, 
and  21,179  externs  in  one  year,  and  the  dispensary  12,062, 
of  whom  2947  were  repeatedly  visited  at  their  own  resi- 
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dences;  in  all  34,844.  In  Clonmel  the  Fever  Hospital  interns 
and  the  extern  recommendations,  on  an  average  of  five  years, 
were  5771  annually,  about  three-fourths  of  whom  were  resi- 
dents of  the  town  and  suburbs.  The  following  table  will 
more  clearly  show  the  proportion  of  sick  poor  relieved  by  the 
medical  charities  of  three  places  in  each  kingdom  : 


Place. 

Population. 

Number  of 
Sick 

in  one  Year. 

Proportion  of 
Sick  to  the 
whole  po- 
pulation. 

London, 
Liverpool, 
Manchester, 
Dublin  city, 
Cork  city, 
Clonmel, 

1 

1,500,000 

200,000 

227.000 

265.000 

115.000 
17,000 

270,000 

36,000 

13,951 

135,091 

34,844 

4,329 

1 to  5i 

1 to  5|- 

1 to  12 
1 to  2 

1 to  34 

1 to  3|- 

I have  here  assumed  that  each  of  the  London  dispensaries 
gives  medical  aid  to  10,000  persons  yearly,  which,  in  a city 
of  such  resources  and  population,  is  only  a moderate  num- 
ber. 

From  these  and  numerous  similar  facts,  which  could  be 
given,  it  is  evident  that  both  in  England  and  in  Ireland  a 
considerable  portion  of  the  people  of  each  country  find  it 
necessary  to  apply  for  professional  assistance  to  the  medical 
charities  ; but  that  the  proportion  in  this  kingdom  is  greater 
from  well  known  causes,  viz.  poverty  and  bad  habits  in- 
ducing disease,  and  rendering  tradesmen,  small  farmers, 
and  labourers,  when  overtaken  by  any  serious  illness,  unable 
to  pay  for  advice  or  medicines.  As,  therefore,  in  wealthy 
England  we  know  that  so  great  a proportion  of  the  popula- 
tion do  actually  apply  for  advice  to  the  medical  charities, 
and,  as  might  be  expected  from  the  condition  and  habits  of 
the  Irish,  a still  greater  here,  it  may  be  fairly  assumed,  from 
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these  and  other  circumstances  which  have  been  alluded  to, 
that,  in  this  country,  these  institutions  are  indispensably  ne- 
cessary, and  that  without  them  there  would  be  no  safety  for 
the  health  or  lives  of  either  rich  or  poor.  The  medical  cha- 
rities are  in  fact  the  poor  laic  of  Ireland,  always,  when  well 
managed,  and  as  far  as  their  sphere  of  action  and  the  extent 
of  their  funds  admit,  conferring  vast  benefits  on  the  sick 
poor,  chiefly  by  means  of  the  professional  assistance  they  ad- 
minister. They  are  also,  though  in  a much  less  limited  way 
than  could  be  wished,  the  medium  of  supplying  the  same 
class  with  food  and  drink,  sometimes  with  clothes,  fuel,  or 
bedding.  And  they  often  enable  the  wealthy  and  the  middle 
classes  to  obtain  professional  assistance  more  satisfactorily, 
and  at  less  expense,  by  locating  well  educated  practitioners 
in  country  districts,  where,  but  for  such  institutions,  there 
w'ould  not  be  suflficient  inducement  for  them  to  settle. 

It  is  therefore  clear  that  the  medical  charities  of  Ireland 
are  productive  of  great  advantages  to  all  classes  of  its  inha- 
bitants ; that  the  benefits  they  confer  are  not  confined  alone 
to  the  sick  poor,  but  extend  very  widely,  and  embrace  even 
those  who  are  able  to  pay  for  professional  advice.  It  be- 
comes then  a subject  of  no  small  importance  to  inquire  whe- 
ther these  institutions  are  numerous  enough,  possess  suflS- 
cient  funds,  and  are  so  managed  as  to  be  capable  of  afford- 
ing adequate  professional  aid  to  the  sick  poor  of  Ireland. 
This,  it  is  well  known,  they  are  not ; for  though  in  particular 
places,  the  most  efficient  relief  is  given  to  the  sick  poor  of 
every  class  within  a certain  district,  I shall  have  to  give 
proofs,  which  I believe  cannot  be  controverted,  that  nume- 
rous as  our  medical  charities  are,  and  large  as  the  sums  ap- 
pear which  are  annually  expended  in  their  support,  a vast 
portion  of  the  sick  poor  of  this  country  neither  do,  nor  can 
obtain  relief  by  their  means  ; and,  as  there  are  no  other  sub- 
stitutes for  them,  that  great  suffering,  the  loss  of  numerous 
lives  annually,  and  other  serious  injuries  are  the  conse- 
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quences.  When  treating  of  each,  class  of  these  institutions  I 
shall  show  how  far  they  are  defective  and  inadequate  to  meet 
the  wants  of  those  for  whom  chiefly  they  were  intended.  At 
present  I shall  only  give  the  following  facts  in  proof  of  the  in- 
sufficiency of  our  infirmaries,  fever  hospitals,  and  dispensa- 
ries. 

Number,  Extent,  8^c.  of  English  Infirmaries. 

1st.  The  London  hospitals  for  mere  medical  and  surgical 
patients,  exclusive  of  those  for  fevers,  ophthalmic,  venereal, 
and  lying-in  cases,  contain  at  least  2,600  beds.  If  we  sup- 
pose that  these  afford  sufficient  infirmary  accommodation  to 
the  population  of  that  city  and  those  counties  immediately 
adjoining  it,  viz.  Surrey,  Hertfordshire,  Buckinghamshire, 
and  Berkshire,  (in  which  I am  not  aware  that  there  are  any 
such  institutions,)  the  remaining  population  of  England  will 
be  about  10,811,000,  that  of  the  metropolis  and  these  four 
counties  being  about  2,280,000,  which  is  one  bed  for  every 
877  persons. 

2d.  From  the  Rev.  Mr.  Oxendon’s  valuable  tables,  and 
other  sources  of  information,  I find  that  in  twenty-six  Eng- 
lish counties,  whose  population  is  9,423,17.5,  there  are,  at 
least,  3,573  infirmary  beds,  exclusive  of  others  of  which  we 
have  no  correct  returns.  This  gives  one  bed  for  every  2,692 
of  that  population.  Doctor  Walker  informs  me,  that  the 
English  provincial  hospitals,  not  including  houses  of  recovery 
or  lunatic  asylums,  contain  above  4,000  beds,  “ probably,”  he 
adds,  “ not  less  than  4,500.”  If  taken  at  4,250  there  will 
then  be  one  infirmary  bed  for  every  2,543  of  the  above 
population  of  10,811,000 ; and  the  proportion  of  beds  which 
the  London  and  provincial  infirmaries  altogether  contain, 
viz.  about  6,850,  is  to  the  whole  population  of  England 
(13,086,675)  as  one  to  1911.  And  let  it  be  recollected, 
that  these  are  independent  of  the  numerous  parish  work- 
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houses,  a species  of  charities  of  which  there  are  only  eight  or 
ten  in  Ireland,  (but  which  here  are  county  workhouses,)  which 
admit  a great  number  of  bad  surgical  and  medical  cases,  ge- 
nerally chronic  and  incurable  it  is  true,  but  such  as  I shall 
show  often  occupy  the  too  scanty  wards  of  our  Irish  hospitals. 

3d.  The  infirmaries  of  twenty-six  English  counties  ad- 
mitted 21,145  intern  patients  in  1828,  being  one  for  every 
403  of  the  whole  population. 

4th  The  expenditure  of  the  twenty-seven  infirmaries  of 
twenty-four  English  counties,  (all  that  are  given  in  Mr.  Ox- 
endon’s  tables,)  which  admitted  20,705  interns,  was  £82,975 
in  one  year.  Their  population  is  9,010,575,  and  were  each 
individual  equally  assessed  for  the  payment  of  this  sum,  it 
would  be  about  £9  3s.  4o?.  for  every  1,000  persons. 


JVumber,  Extent,  8^c.  of  Irish  Infirmaries. 

5th.  The  population  of  the  city  and  county  of  Dublin  is 
386,694.  Excluding,  as  in  London,  the  hospitals  for  fever 
cases,  lying-in  women,  &c.,  the  Dublin  hospitals  contain 
about  685  beds,  or  in  the  proportion  of  one  bed  to  564  per- 
sons. By  this  it  appears,  that,  compared  with  the  population 
which  they  have  to  accommodate,  there  are  more  infirmary 
beds  in  Dublin  than  in  London.  But  the  Irish  provincial  infir- 
maries contain  only  1,262  beds,  or  one  for  every  5,827  of 
the  population  qf  Ireland  excluding  that  of  Dublin  city  and 
county.  The  total  of  infirmary  accommodation  in  all  Ireland 
is  only  1947  beds,  which  is  in  the  proportion  of  one  bed  to 
every  4,000  of  the  population.  And  let  it  be  borne  in  mind, 
that  there  are  no  institutions  like  the  English  parish  work- 
houses,  to  act  as  temporary  substitutes  here,  the  few  county 
work-houses,  eight  or  ten,  being  on  too  limited  a scale,  and 
chiefly  appropriated  to  other  purposes. 

6th.  The  Dublin  hospitals,  (of  the  infirmary  class),  ad- 
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mitted  7,114  interns  in  one  year;  of  these  4,795  were  resi- 
dents of  the  city,  and  a circle  of  about  five  miles  around  it ; 
the  remaining  2,319  came  from  beyond  that  distance ; seve- 
ral from  the  more  remote  Counties.  Taking  the  population 
of  Dublin,  and  of  the  country  for  five  miles  around  it,  to  be 
315,000,  there  was  then  one  hospital  intern  for  every  sixty- 
six  persons  residing  in  the  city  and  within  that  circle. 

7th.  On  an  average  of  three  years’  returns,  (1825,  1828, 
and  1832),  all  the  Irish  county  infirmaries  admitted  7,846 
interns  annually ; and  the  others  belonging  to  cities  and 
towns,  2,104,  making  a total,  for  all  the  provincial  infirma- 
ries, of  9,950  interns  in  a year,  which  is  in  the  proportion  of 
one  to  every  746  of  the  population.  But  if  we  add  to  this 
number  those  admitted  into  the  Dublin  hospitals,  and  who 
resided  in  the  country,  viz.  2319,  we  shall  have  a total  of 
1 2,269,  which  is  in  the  proportion  of  one  to  608  persons. 

8th.  A population  of  about  120,000,  that  of  the  city  and 
suburbs  of  Cork,  supplies  the  north  and  south  infirmaries 
with  337  interns  yearly ; that  of  Waterford  and  suburbs  is 
about  33,000,  and  it  sends  an  average  of  430  interns  to  the 
leper  hospital  yearly.  About  66,000  in  Limerick  and  its 
liberties,  supply  the  Barrington  (city)  hospital  with  457  in- 
terns ; the  cities  of  Kilkenny  and  Londonderry,  and  the 
towns  of  Wexford  and  Mallow,  whose  joint  population  is 
about  62,000,  supply  the  four  county  hospitals  with  328  in- 
terns annually  ; whilst  from  the  remaining  population  of  the 
counties  of  Kilkenny,  Londonderry,  Wexford,  and  Cork, 
viz.,  1,514,777,  (excluding  that  for  the  city  of  Cork  and 
suburbs),  only  958  patients  were  admitted.  This  gives 
1,552  intern  patients  for  a total  population  of  281,000,  of 
seven  cities  and  towns,  or  in  the  proportion  of  one  to  181, 
whilst  the  remaining  population  of  these  six  counties,  amount- 
ing to  1,695,000  is  only  accommodated  with  beds  for  1,254 
patients,  or  one  for  every  1,351  persons. 

9th.  Ten  Irish  county  infirmaries  admitted  2,679  intern 
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patients  in  one  year.  The  total  population  which  supplied 
this  number  was  about  2, -591, 000.  I have  ascertained  that 
no  less  than  1,390  of  these  patients  were  residents  of  the 
districts  included  in  a circle  of  five  miles  around  these  hos- 
pitals ; and  that  the  population  of  these  ten  districts  is  about 
334,000.  The  remaining  1,289  interns  resided  in  different 
parts  of  these  counties,  at  a greater  distance  than  five  miles 
from  the  infirmaries.  Those  who  resided  contiguous  to  these 
institutions,  therefore,  supplied  one  intern  for  every  247  of 
the  population,  whilst  the  more  distant  only  furnished  one  in 
1,751. 

10th.  The  only  governors  of  an  infirmary  in  Ireland,  that 
I know  of,  who  publish  an  account  of  the  number  of  fit  ob- 
jects which  they  are  obliged  to  refuse  annually  for  want  of 
funds,  are  those  of  the  Queen’s  county.  In  four  annual  re- 
ports of  that  institution,  which  now  lie  before  me,  for  the 
years  1828,  1830,  1831,  and  1832,  the  governors  state  in 
each  report,  that  “applications  by  objects  in  extreme  tvant  of 
the  benefits  afforded  by  admission  into  the  infirmary  ivere 
made,  and  the  board  reluctantly  compelled  to  reject  them 
in  consequence  of  insufficiency  of funds  for  their  support, 
and  from  that  cause  aloneP  The  number  so  refused  was 
2,212  in  four  years  ; that  admitted  2,406.  With  the  excep- 
tion of  three  infirmaries,  all  those  from  which  I have  had  re- 
ports are  stated  to  have  refused  a considerable  number  an- 
nually, but  no  account  of  the  numbers  refused  has  been  kept, 
except  at  Maryborough. 

11th.  There  are  only  thirty-six  cities  and  towns  in  Ire- 
land in  which  there  are  any  infirmaries.  Their  joint  popu- 
lation is  about  736,638.  Twenty-two  of  these  places  con- 
tain a population  under  10,000  each ; and  fourteen  under 
5,000  each.  There  are  230  other  towns  in  Ireland  varying 
in  population  from  17,000  to  1,000  each,  in  which  there  is 
no  infirmary,  and  containing  a population  of  532,086 ; and 
the  greater  number  of  these  are  so  remote  from  any  county 
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or  other  infirmary,  that  those  who  reside  in,  or  contiguous 
to  them,  derive  very  little  benefit,  many  none  whatever,  from 
these  institutions,  as  I shall  prove  in  a subsequent  part  of 
this  work. 

1 2th.  The  total  annual  expenditure  of  all  the  provincial 
infirmaries  is  £27,990  17s.  Sd.  on  an  average  of  three 
years.  This,  for  a population  of  7,356,200,  is  at  the  rate  of 
£3  15s.  lOt/.  for  every  1,000  persons,  not  quite  one  penny 
for  each. 

The  conclusions  to  be  drawn  from  the  above  facts,  and 
from  many  of  a similar  kind,  which  will  be  given  in  the  pro- 
gress of  this  work,  are  : 

1st.  When  in  a rich  country,  hospital  accommodation  is 
found  necessary  in  the  proportion  of  one  bed  for  every 
1,911  of  the  whole  population,  one  bed  for  4,000  must  be 
insufficient  in  a poor  one,  such  as  Ireland,  even  admitting 
that  considerably  less  accidents  must  occur  in  the  latter,  from 
want  of  manufactories,  collieries,  &c. 

2nd.  That  when  in  England  the  provincial  infirmaries 
contain  one  bed  for  every  2,543  of  the  population,  and  are 
usually  fully  occupied,  one  bed  for  5,827  of  a poorer  people 
cannot  be  sufficient. 

3rd.  That  when  a rich  country  supplies  its  provincial  in- 
firmaries with  one  patient  for  every  403  of  its  population, 
those  of  a poorer,  which  only  admit  one  in  746,  must  be  in- 
sufficient. 

4th.  That  when  a population  of  about  315,000  of  the 
city  and  neighbourhood  of  Dublin,  supplies  the  metropolitan 
hospitals  with  cases  considered  serious  enough  to  be  made 
interns,  in  the  proportion  of  one  to  sixty-six,  and  that  of 
Cork,  Limerick,  Belfast,  &c.,  in  the  proportion  of  one  to 
181,  the  sick  poor  of  other  towns  and  districts  which  are 
very  extensive,  and  very  populous,  cannot  be  done  justice  to, 
when  only  one  in  1,351  is  admitted. 

5th.  That  Irish  county  infirmaries,  though  receiving  pa- 
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tients  from  all  parts  of  their  respective  counties,  are  chiefly 
useful  to  the  population  of  the  district  within  eight  or  ten 
miles  of  them ; and  that  such  must  necessarily  always  occur 
under  the  present  system,  when  more  than  two-thirds  of  the 
population  is  at  such  a distance  from  the  hospital,  that  the 
most  serious  surgical  and  medical  cases  either  cannot  bear 
removal,  or  if  removed,  cannot  be  admitted  for  want  of  room, 
or  of  funds,  or  both. 

Facts  respecting  Fever  Hospitals. 

1st.  Doctors  Barker  and  Cheyne,  in  a work  published 
by  the  authority  of  the  Irish  goverament,  state,  that  during 
two  years  and  an  half  of  the  epidemic  fever  of  1816,  1817, 
and  1818,  no  less  than  one  million  and  an  half  had  fever  in 
Ireland,  or  nearly  one-fourth  of  the  whole  population ; and 
that  the  deaths  amounted  to  65,000  during  the  same  period. 
By  a careful  examination  of  this  valuable  work,  I find,  that 
though  the  epidemic  raged  in  all  parts  of  Ireland,  and  the 
most  laudable  exertions  were  made  by  the  government,  and 
a great  portion  of  the  wealthier  and  middle  classes,  only 
seventy-two  fever  hospitals  were  established  throughout  the 
kingdom,  though  the  idea  of  contagion  haunted  every  mind, 
and  houses  of  recovery,  and  whitewashing,  were  looked  on  as 
essentially  necessary  to  check  the  epidemic.  The  popula- 
tion of  the  seventy-two  cities  and  towns  in  which  these  hos- 
pitals were  got  up,  and  of  a district  of  three  or  four  miles 
around  them,  was  about  1,455,168,  so  that  there  still  re- 
mained, as  I shall  afterwards  shew,  at  least  4,317,248  per- 
sons who  were  unable  to  avail  themselves  of  fever  hospital 
accommodation  for  such  amongst  them  as  became  affected. 

2nd.  Fever  has  been  seldom  less  prevalent  than  in  the 
three  years  ending  1831  ; yet,  during  these  years  the  Cork- 
street  and  Hardwicke  fever  hospitals,  in  Dublin,  and  the 
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fever  wards  of  the  new  Meatli  hospital,  admitted  5,702  fever 
patients  annually,  giving  a proportion  of  one  to  66|  of  the 
whole  population  of  the  city  and  county  of  Dublin,  from 
which  alone,  icith  so  feio  exceptions  as  scarcely  to  deserve 
notice,  they  ivere  sent. 

3rd.  The  forty-six  provincial  fever  hospitals  given  in  the 
parliamentary  report  of  1832,  admitted  7,215  cases  annually, 
on  an  average  of  three  years.  I know  of  sixteen  others,  from 
which,  though  then  established,  no  returns  were  given,  and 
which  are  on  as  extensive  a scale  as  the  former.  We  may, 
therefore,  fairly  assume,  that  these  sixteen  hospitals  admit 
fever  patients  in  the  same  proportion  as  the  forty-six ; the  to- 
tal admissions  for  the  sixty-two  must  then  be  about  9,724 
annually,  and  including  those  received  into  the  Dublin  fever 
hospitals,  15,426.  The  country  fever  hospitals,  therefore, 
admit  one  patient  for  760  of  the  population. 

4th.  By  very  accurate  returns  with  which  I have  been  fa- 
voured by  the  medical  officers  of  twenty-three  provincial  fe- 
ver hospitals,  I find  that  these  twenty-three  admitted  5,516 
in  one  year,  (1833),  of  whom  4,499  resided  ivithin  five 
miles  of  these  institutions,  and  1,017  came  from  a greater 
distance,  but  very  few  beyond  eight  or  ten  miles.  The 
population  which  supplied  these  4,499  was  not  above  300,000 
and  that  which  furnished  the  1017,  about  250,000,  which 
gives  one  fever  patient  for  every  sixty-six  persons  within  five 
miles  of  a fever  hospital,  and  one  for  236  beyond  that  dis- 
tance. To  these  facts  I request  the  reader’s  attention,  for 
reasons  to  be  hereafter  explained. 

5th.  The  population  which  supplies  these  5,516  patients 
to  twenty-three  fever  hospitals  being  about  550,000,  that 
from  which  the  sixty-two  are  chiefly  supplied,  cannot  be 
above  1,483,000.  Add  to  this  the  population  of  the  county 
and  city  of  Dublin,  (380,165),  we  have  the  total  of  that 
which,  from  its  contiguity  to  fever  hospitals,  is  enabled  to 
derive  any  advantages  from  them ; leaving  about  5,284,000 
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persons,  whose  remoteness  from  these  institutions,  with  other 
causes  to  be  explained,  render  it  quite  impossible  for  them 
to  derive  any  whatever. 

6th.  Calculating  the  number  of  fever  cases  that  annually 
occur  in  Ireland  in  ordinary  seasons,  from  data  which  will  be 
hereafter  given,  I am  of  opinion,  that  it  cannot  be  under 
107,800,  or  one  in  seventy-two  of  the  whole  population : 
and  as  only  about  15,436  of  these  get  fever  hospital  accommo- 
dation, 92,274  must  pass  through  the  disease  in  their  own 
residences. 

7th.  As  Leinster  contains  twenty-eight  fever  hospitals, 
Munster  twenty-nine,  Ulster  seven,  and  Connaught  two,  the 
relative  number  relieved  and  unrelieved  in  each  province 
may  be  readily  estimated ; especially  if  the  reader  bear  in 
mind,  that  fever  patients  rarely  come  to  these  institutions 
from  beyond  a distance  of  six  or  eight  miles ; the  greater 
number  only  from  within  four  or  five. 

The  conclusions  to  be  drawn  from  these  facts,  and  others 
of  the  same  nature,  are  too  obvious  to  require  that  they 
should  be  fully  stated  here.  They  prove  that  when  fever 
becomes  epidemic,  there  has  not  been,  and  there  is  not,  any 
machinery  at  the  command  of  the  public  authorities  at  all 
adequate  to  meet  the  emergency — that  even  on  ordinary  oc- 
casions wherever  there  are  fever  hospitals,  it  is  found  that 
fever  does  occur  in  the  proportion  of  one  patient,  at  least,  to 
every  sixty-six  of  the  population — and  that  a vast  number  of 
persons  are  so  circumstanced  as  to  be  totally  deprived  of  any 
of  the  advantages  attending  fever  hospitals.  These,  with 
other  circumstances,  to  which  I shall  hereafter  more  particu- 
larly refer,  prove  how  very  inadequate  our  fever  hospitals  are, 
as  at  present  managed,  or  indeed  however  well  managed,  to 
answer  the  purposes  for  which  they  were  intended,  to  meet 
the  wants  of  the  sick  poor  labouring  under  fever. 
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Facts  respecting  the  Inefficiency  of  Dispensaries. 

1st.  Numerous  as  these  institutions  are,  I could  point  out 
many  populous  districts  of  eight,  ten,  and  twelve  miles  in  ex- 
tent in  which  there  are  none. 

2d.  In  a great  many  counties  the  number  of  these  chari- 
ties is  too  few  for  the  population.  For  instance,  in  the 
county  of  Down,  they  are  to  the  whole  population  only  as 
one  to  35,000 ; in  Leitrim,  as  one  to  28,000 ; in  Longford, 
one  to  27,000;  in  Galway,  one  to  28,000;  in  Monaghan, 
one  to  24,400;  in  Antrim  and  Fermanagh,  one  to  21,000  ; 
in  Carlow,  one  to  20,000.  In  Mayo  no  Dispensary  has 
been  presented for  these  two  years.  As  each  Dispensary  has 
usually  only  one  medical  officer,  it  is  impossible  for  him  to 
attend  the  sick  poor  of  such  large  populations,  as  I shall  ex- 
plain in  a future  chapter. 

3d.  A considerable  number  of  our  dispensaries  are  at- 
tended by  non-resident  medical  men,  many  of  whom  live  at 
such  inconvenient  distances  from  their  respective  districts, 
that  with  all  the  attention  I know  some  of  them  discharge 
their  duties,  it  is  often  physically  impossible  they  could  do 
so  efficiently,  or  that  the  sick  could  obtain  that  prompt 
medical  attendance  so  essentially  necessary  in  dangerous 
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CHAPTER  I. 

CLASSIFICATION  OF  IRISH  MEDICAL  CHARITIES. 

The  medical  institutions  intended  for  the  relief  of  the  sick 
poor  of  Ireland,  may  be  classed  under  the  following  heads : 

1st.  Those  which  are  entirely  supported  by  annual  par- 
liamentary grants ; of  this  class  I know  only  of  four,  viz.,  the 
Westmoreland  Lock  Hospital,  the  Richmond  Surgical  Hospi- 
tal, Whitworth  Medical  Hospital,  and  the  Hardwicke  Fever 
Hospital,  all  in  Dublin. 

2nd.  Those  entirely  supported  by  funds  left  in  trust  by 
individuals,  as  the  Leper  Hospital  in  Waterford. 

3rd.  Such  as  obtain  parliamentary  aid  in  addition  to  the 
properties  willed  by  individuals,  but  for  which,  neither 
county  presentments,  nor  private  subscriptions  are  had,  as 
Stevens’  Hospital  in  Dublin. 

4th.  Such  as  obtain  parliamentary  aid  in  addition  to  pri- 
vate subscriptions  and  donations,  as  the  Cork-street  Fever 
Hospital,  and  the  Hospital  for  Incurables  in  Dublin. 

5th.  Charities  supported  by  parliamentary  grants,  by 
private  subscriptions,  and  by  the  income  arising  from  pro- 
perties of  various  kinds,  as  the  Rotunda  Lying-in  Hospital, 
in  Dublin. 

6th.  Charities  whose  funds  are  chiefly  supplied  by  sub- 
scriptions, by  county  presentments,  and  by  parliamentary 
grants,  as  Mercer’s  and  Jervis-street  Hospitals,  in  Dublin,  all 
the  county  infirmaries,  and  the  Limerick  Fever  and  Lock 
Hospital. 

c 2 
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7th.  Those  entirely  supported  by  county  presentments, 
as  all  the  district  lunatic  asylums. 

8th.  Those  supported  by  county  presentments  and  by 
private  subscriptions  and  donations,  as  all  the  fever  hospitals 
(except  the  Cork-street  and  Hardwicke)  and  dispensaries. 

9th.  Charities  whose  support  arise  from  properties  left 
in  trust,  and  from  the  fees  paid  by  the  medical  pupils,  as  Sir 
Patrick  Dun’s  Hospital ; or  by  private  subscriptions  and  such 
fees,  as  the  Baggot-street  Hospital. 

10th.  Charities  entirely  supported  by  private  contribu- 
tions, as  many  ophthalmic  and  lying-in  institutions,  in  the 
large  cities  and  towns,  and  a considerable  number  of  dispensa- 
r\Qs,  for  which,  latterly,  'presentments  have  not  been  obtained. 

From  this  variety  in  the  mode  of  obtaining  funds  for  our 
medical  charities,  it  is  evident,  that  there  must  be  con- 
siderable diversity  in  the  constitution  and  management  of 
the  different  classes,  even  of  those  hospitals  which  are  all 
equally  intended  for  the  admission  of  surgical  and  non- 
contagious  medical  patients. 


CHAPTER  IT. 

ACTS  RELATING  TO  IRISH  MEDICAL  CHARITIES. 

A SHORT  account  of  the  principal  clauses  of  the  acts  of  par- 
liament which  regulate  our  county  infirmaries,  fever  hospitals, 
dispensaries,  and  lunatic  asylums,  appears  necessary  to  enable 
the  reader  to  perceive  the  advantages  as  well  as  the  defects 
of  these  valuable  charities ; especially,  as  I shall  have  to 
shew,  that  some  of  the  chief  defects  of  the  first  depend  on 
particular  clauses  of  these  acts,  which,  if  I am  right,  require 
to  be  revised  and  amended  before  any  great  improvement 
can  take  place  in  respect  to  these  institutions. 


ACTS  RELATING  TO  COUNTY  INFIRMARIES. 

The  5th  and  6th  Geo.  3,  (of  the  Irish  parliament,)  made 
provision  for  the  erection  and  establishment  of  one  infirmary 
for  the  relief  of  the  infirm  and  diseased  poor  in  each  county  in 
Ireland.  In  twenty-three  counties,  the  act  directed  that  the 
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hospital  should  be  built  in  or  near  the  county  towns,  with- 
out any  reference  to  the  convenience  or  inconvenience  of 
such  situations  to  the  majority  of  the  population ; many  of 
these  places  being  at  the  extreme  end  of  the  county. 

In  seven  counties,  a site  remote  from  the  assizes  town 
was  specified.  The  counties  of  Dublin  and  Waterford  were 
entirely  omitted,  probably,  because  there  were  hospitals  in 
each,  viz.,  Stevens’,  the  Meath,  and  Mercer’s,  in  the  for- 
mer, and  the  Leper  Hospital  in  the  latter.  The  primate, 
lord  chancellor,  bishop  of  the  diocese,  and  the  rector,  or  vi- 
car, (of  the  parish  in  which  the  infirmary  was  directed  to  be 
built,)  along  with  donors  of  twenty  guineas,  and  annual  sub- 
scribers of  three  guineas,  form  a perpetual  corporation,  for 
the  management  of  such  infirmaries.  The  act  states,  that 
“ no  person  shall  be  capable  of  being  elected,  (surgeon,)  who 
shall  not  have  served  a regular  apprenticeship  of  five  years  to 
a surgeon,  and  have  likewise  undergone  an  examination  be- 
fore the  surgeon  general,  the  visiting  surgeon,  the  two  as- 
sistant surgeons,  and  the  resident  surgeon  of  Stevens’  Hospi- 
tal, and  the  five  senior  surgeons  of  Mercer’s  Hospital,”  and 
that  he  shall  produce  their  certificate,  that  he  is  qualified 
to  be  a surgeon  to  said  infirmary.”  The  election  of  the  sur- 
geon was  then,  as  it  still  is,  in  the  hands  of  this  corporation. 

By  this  act,  the  sum  of  £100  a year  is  ordered  to  be  paid 
each  infirmary  surgeon  by  the  public  treasury,  a provision 
which  is  still  in  force ; and  grand  juries  were  authorized  to 
present  from  £50  to  £100  a year  on  each  county,  for  the  use 
of  its  infirmary.  The  north  and  south  Cork  infirmaries, 
which  before  were  supported  by  voluntary  su’oscriptlons, 
were  allowed  £50  a year  each,  by  grand  jury  presentment, 
and  a similar  sum  from  the  treasury  ; and  a like  provision 
was  made  in  respect  to  the  Inn’s  Quay  Hospital,  (Jervis-street,) 
Mercer’s,  and  the  Incurable  Hospital,  in  Dublin ; the  county 
presentments  for  these  being  limited  to  £150  a year. 

The  next  act,  7 and  8 Geo.  3,  provides,  “ that  no  per- 
son shall  be  appointed  physician  to  any  county  infirmary, 
who  shall  not  be  examined  and  certified  to  be  duly  qualified, 
under  the  seal  of  the  King  and  Queen’s  College  of  Physi- 
cians in  Ireland.”  This  was  the  origin  of  the  exclusive  pri- 
vileges enjoyed  by  Dublin  medical  and  surgical  graduates, 
in  being  alone  eligible,  as  physicians  and  surgeons  to  county 
infirmaries  in  this  kingdom. 

The  act  of  the  36  Geo.  3,  extended  this  exclusive  privi- 
lege to  the  members  and  licentiates  of  the  Dublin  College  of 
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Surgeons.  It  provides,  that  “ no  person  shall  be  capable  of 
being  elected  surgeon  to  a county  infirmary,  who  shall  not 
previously  have  obtained  letters  testimonial  of  his  qualifica- 
tion, under  the  seal  of  the  Royal  College  of  Surgeons,  in 
Ireland,  and  that  no  other  qualification  or  examination  shall 
be  necessary.” 

The  45  Geo.  3,  enabled  grand  juries  to  present  £600  a 
year  on  each  county  for  the  infirmary.  In  this  act  provision 
was  first  made  for  the  establishment  of  dispensaries  in  Ire- 
land. It  states,  that  “the  distance  of  many  parts  of  each 
county  from  the  infirmary  therein  established,  does  not  al- 
low to  the  poor  of  those  parts  the  advantages  of  medical 
aid  and  advice,  which  such  infirmary  was  proposed  to  af- 
ford f a state  of  things,  which  I shall  just  now  shew,  applies 
to  the  present  as  well  as  to  the  period  at  which  that  act  was 
passed. 

The  46  Geo.  3,  makes  provision  for  obtaining  information 
respecting  county  infirmaries,  and  the  application  of  their 
funds,  by  making  it  imperative  on  the  governors  of  each  in- 
firmary, to  transmit  an  annual  statement  to  the  commission- 
ers of  imprest  accounts,  detailing  all  such  circumstances  as 
might  be  supposed  necessary  to  be  communicated  to  the 
government,  or  the  legislature.  And  the  same  act  pro- 
vides, but  in  a very  inefficient  manner,  as  the  result  has 
shewn,  for  the  inspection  of  county  infirmaries.  It  directs, 
that  on  a representation  being  made  to  the  Lord  Lieutenant 
of  Ireland,  by  the  commissionei’s  of  imprest  accounts,  “ it 
shall  and  may  be  laicful  for  him  to  give  directions  to  the 
inspector  general  of  prisons  in  Ireland,  or  such  other  person 
as  the  Lord  Lieutenant  may  deem  most  eligible,”  to  visit, 
inspect,  and  report  on,  the  state,  management,  &c.  of  these 
institutions. 

The  47  Geo.  3,  extends  the  infirmary  acts,  which  before 
were  only  in  force  in  counties,  to  such  counties  of  cities,  and 
counties  of  towns,  as  no  local  act  had  been  passed  for. 

The  49  Geo.  3,  extends  to  counties  of  cities,  and  coun- 
ties of  towns,  the  provisions  of  the  forty-fifth  of  the  same 
reign,  relating  to  raising  any  sum,  not  exceeding  £500  a year, 
in  counties  at  large  : and  it  provides,  that  if  there  are  two 
infirmaries  in  any  such  place,  the  £500  shall  be  divided  be- 
tween them  in  equal  shares. 

The  54  Geo.  3,  made  provislondbr  enabling  grand  juries 
to  present  an  additional  sum  of  £100  a year,  to  be  paid  the 
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surgeon  of  each  infirmary,  whether  of  a county,  city,  or  town, 
in  addition  to  the  £100  a year  to  which  he  was  entitled  from 
the  public  treasury.  The  preamble  states,  ‘‘and  whereas 
' the  said  sum,”  (of  £100  paid  by  the  treasury,)  “from  the  great 
increase  in  the  necessaries  of  life,  and  other  circumstances, 
is  inadequate  to  the  fair  remuneration  of  the  services  of  such 
surgeon ; and  in  consequence  thereof,  it  has  been  found  im- 
possible in  some  counties  to  procure  persons  properly  quali- 
fied according  to  law,  to  accept  such  situations.”  It  also  di- 
rects, that  a certificate  of  good  conduct,  and  a copy  of  the 
letters  testimonial  of  the  surgeon,  shall  be  laid  before  each 
grand  jury  so  presenting  this  additional  £100.  And,  as  a 
condition  on  which  the  salary  is  to  be  presented  and  paid, 
the  infirmary  surgeon  is,  by  this  act,  required  to  give  “his 
attendance  and  professional  assistance,  without  any  other,  or 
further  fee  or  reward,  to  the  prisoners  and  others  in  the  gaol 
of  the  county,  to  the  infirmary  of  which  he  is  surgeon,  if  such 
gaol  is  within  five  miles  of  such  infirmary.” 

Hitherto  subscriber’s  of  three  guineas  wer-e  empowered  to 
vote  at  all  meetings  of  governors,  the  power  of  doing  so  com- 
mencing on  the  25th  of  June  next  following  the  payiuent  of 
their  subscription.  But  by  this  act,  no  annual  subscriber  is 
permitted  to  vote  at  any  election  of  an  officer  in  an  infirmary, 
unless  his  subscription  has  been  paid  two  years  before  such 
vacancy  occurred ; a regulation  which  it  would  appear  has 
greatly  affected  the  funds  of  these  institutions,  though  it  had 
not  the  effect  of  preventing  the  practice  of  new  voter’s  taking 
a share  in  such  elections,  the  object  contemplated  by  the 
framei’s  of  the  act. 

This  act  contains  another,  and  a very  important  clause, 
but  one  which  must  have  been,  as  it  has  been,  inoperative, 
in  consequence  of  the  machinery  by  which  it  was  directed,  or 
rather  permitted,  to  be  put  into  execution.  It  provides,  that, 
“whenever  the  govei’nors  of  any  county  infirmary  shall  deem 
it  expedient  to  establish  a second  within  the  same  county,  it 
shall  and  may  be  lawful  for  them  to  do  so,  taking  care  that 
such  infirmary  shall  not  be  situated  within  ten  miles  of  the 
first,”  and  it  further  adds,  that  whenever  two  such  infirmaries 
are  established,  the  surgeon  and  apothecary  of  each,  are  en- 
titled to  receive  one  half  of  the  emoluments  provided  for 
surgeons  or  apothecaries  of  infirmaries  ; that  is,  each  surgeon 
is  entitled  to  £l00  a year  in  place  of  £200;  each  apothecary 
to  £15  in  place  of  £30,  marked  out  by  the  same  act  as  the 
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maximum  of  his  salary.  And  the  surgeon  of  such  second 
infirmary  must  also  be  a graduate  of  the  Dublin  College  of 
Surgeons. 

I shall,  hereafter,  shew  how  little  probability  there  could 
be,  that  under  this  act,  additional  infirmaries  should  be 
built,  as  the  only  parties  intrusted  with  the  power  of  decid- 
ing on  the  erection  of  such  second  hospitals,  are  those  that 
have  the  greatest  interest,  that  there  should  be  only  one  in- 
firmary, and  whose  feelings  must  be  most  adverse  to  any  ad- 
ditional one. 

The  clause  which  provides  for  the  payment  of  a maxi- 
mum salary  of  £30  a year,  to  the  apothecary  of  an  infirmary, 
makes  it  imperative,  that  he  shall  have  duly  served  an  ap- 
prenticeship,” by  which  wording,  licentiates  of  the  London 
Apothecaries’  Comj)any  are  qualified,  as  indeed  they  ought  to 
be,  to  hold  such  situations,  though  otherwise  disqualified  by 
the  Irish  apothecaries’  act  from  practising  in  this  kingdom. 

By  the  1 and  2 Geo.  4,  those  provisions  of  acts  which 
rest  in  commissioners  for  building  gaols  and  lunatic  asylums 
in  Ireland  certain  powers  for  the  valuation  of  any  fit  premi- 
ses for  such  institutions,  is  extended  to  the  governors  of  in- 
firmaries, who  are  thus  enabled  to  select  the  most  wholesome 
and  convenient  sites,  paying  only  according  to  the  valuation 
of  a jury  empanneled  by  the  high  sheriff’. 

The  act  of  1833,  called  the  Marquis  of  Westmeath’s, 
though  differing  widely  from  that  most  extraordinary,  and  I 
may  well  add,  most  injudicious  one,  introduced  by  that  noble- 
man, provides,  that  life-governors  of  infirmaries — donors  of 
twenty  guineas — -shall  not  have  the  power  of  voting  at  any 
elections  of  medical  officers  for  twelve  months  after  the 
payment  of  such  donations.  This  act,  as  well  as  the  grand 
jury  bill  of  the  same  date,  continues  the  monopoly  of  the 
Dublin  colleges. 

The  Irish  grand  jury  act  of  1833,  makes  it  imperative  on 
the  surgeon  of  each  county  infirmary,  to  send,  before  the 
special  sessions  assembled  for  the  consideration  of  present- 
ments, an  account  of  the  number  of  intern  and  of  extern  pa- 
tients treated  since  the  date  of  the  preceding  presentment : 
and  the  treasurer  is  also  obliged  to  lay  before  them  a certi- 
ficate, signed  by  five  governors,  that  such  surgeon  has  faith- 
fully executed  his  duty,  and  is  a graduate  of  the  Dublin 
College  of  Surgeons  ; without  which,  the  additional  sum  of 
£100  a year,  (which  the  Marquis  of  Westmeath’s  act  makes 
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it  imperative  on  the  governors  to  apply  for  the  use  of  the 
surgeon  exclusively,  and  which  before  it  was  optional  with 
them  either  to  give  or  withhold,)  cannot  be  granted. 

An  act  of  the  Irish  parliament,  the  date  of  which  I for- 
get, made  a very  strange  alteration  in  the  financial  affairs  of 
the  Queen’s  county  and  Tipperary  infirmaries.  Leaving  the 
donation  for  a life-governor  still  at  twenty  guineas,  it  enact- 
ed, that  the  sum  to  constitute  an  annual  governor  should  be 
only  one  guinea ; and  that  on  the  payment  of  the  latter  sum 
for  ten  years  in  succession,  such  subscriber  of  only  ten  guineas 
in  the  course  of  ten  years  became  a life-governor,  though 
one  paying  down  a lesser  sum  than  twenty  guineas  at  one 
time  would  not  be  entitled  to  the  same  privilege.  I have 
reason  to  know,  that  both  institutions  have  suffered  con- 
siderably from  the  effect  of  this  unaccountable  act. 


COUNTY  OF  DUBLIN  INFIRMARY,  OR  MEATH  HOSPITAL. 

By  the  13  and  14  Geo.  3,  the  Meath  Hospital,  in  Dub- 
lin, was  made  the  county  of  Dublin  infirmary.  And,  in 
consideration  of  the  existing  medical  officers  having  pro- 
posed to  appropriate  the  £100  a year,  to  which  the  hospital 
would  be  entitled  from  the  treasury,  to  the  use  of  the  cha- 
rity, the  act  made  good  the  appointment  of  those  officers  with- 
out any  further  qualification  or  examination,  and,  moreover, 
conferred  on  them  a very  valuable  and  lucrative  privilege, 
viz.,  that  of  “ electing  a physician  or  surgeon  in  the  room  of 
any  physician  or  surgeon,  who  from  time  to  time,  by  deaths, 
removal,  or  otherwise,  shall  make  a vacancy  in  said  hospital.” 
This  principle  of  electing  the  physicians  and  surgeons  of  this 
hospital,  by  those  already  appointed,  is,  as  before  observed, 
a valuable  and  lucrative  privilege,  but  whether  in  the  present 
day  it  is  one  which  will  meet  the  sanction  of  the  legislature 
remains  to  be  seen,  particularly  as  the  medical  officers  of 
this  hospital  have  engrafted  on  it  a regulation,  by  which  they 
elect  none  as  surgeons  to  the  hospital,  unless  such  as  have 
been  the  apprentices  of  some  of  the  attending  surgeons ; a 
custom  which  is  loudly  complained  of  by  the  profession  in 
Dublin,  and  which  is  stated  to  be  injurious  to  the  interests  of 
the  institution,  as  indeed  all  exclusive  professional  privileges 
are  invariably  found  to  be. 

The  15  and  16  Geo.  3,  made  donors  of  £10  life-gover- 
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nors,  and  subscribers  of  one  guinea  annually^  governors  for 
such  year. 

ACTS  RELATING  TO  FEVER  HOSPITALS. 

A few  fever  hospitals  were  established  in  some  of  the 
larger  cities  in  Ireland,  under  special  acts  of  the  parliament 
of  this  kingdom.  But  until  1807,  there  was  no  general  act 
to  enable  grand  juries  to  present  for  such  institutions  in 
counties  at  large.  The  47  Geo.  3,  c.  44,  provides,  “ that 
whenever  any  fever  hospital  has  been,  or  shall  be,  established 
in  any  county,  county  of  a city,  or  county  of  a town  in  Ire- 
land,” it  is  lawful  for  the  grand  jury  to  present  a sum  of 
£100  at  each  assizes ; and  the  54  Geo.  3,  enables  these  bo- 
dies to  grant  £250  for  the  support  of  such  hospital.  Useful, 
however,  as  these  provisions  were,  the  annually  increasing 
progress  of  the  most  malignant  epidemic  fevers  ever  known 
in  Ireland,  soon  made  it  necessary  to  grant  enlarged  powers. 
Accordingly,  the  58  Geo.  3,  creates  a corporation  in  each 
county  in  Ireland,  consisting  of  respectable  and  influential 
persons,  who  are  authorized  “ to  build,  or  hire  houses,  to  be 
called  fever  hospitals,  for  the  relief  of  the  poor  being  ill  of 
fevers,”  in  any  place  in  which  funds  have  been  raised  for  a 
fever  hospital,  or  for  a dispensary  connected  with  one ; and 
the  grand  jury  is  empowered  to  present  every  year  any  sum 
not  exceeding  double  the  amount  of  such  subscriptions  for 
the  support  of  such  fever  hospital.  But  in  places  where  no 
fever  hospital  has  been  erected,  or  in  which  such  institutions 
exist,  but  require  to  be  repaired  or  enlarged,  grand  juries 
are  authorized  to  present  any  sums  which  may  be  necessary, 
“ to  erect,  establish,  hire,  repair,  and  fit  up,  one  fever  hospi- 
tal in  any  county,  county  of  a city,  or  county  of  a town,  in 
which  no  such  fever  hospital  had  been  previously  establish- 
ed.” And  that  the  full  amount  of  such  monies  as  it  might 
be  necessary  to  levy,  for  the  establi.shing  of  these  charities, 
should  not  influence  grand  juries,  or  the  corporations  en- 
trusted with  their  establishment,  or  prevent  them  from  exerting 
themselves  in  forwarding  such  hospitals,  the  act  wisely  pro- 
vides, that  the  Lord  Lieutenant  may,  at  once,  advance  such 
sums  as  may  be  necessary,  which  are  to  be  repaid  by  six 
years’  instalments  by  the  county. 

Under  this  act,  the  inhabitants  of  any  parish  or  district, 
are  authorized  to  appoint  a board  of  health,  whenever  fever 
or  any  dangerous  epidemic  is  proved  to  exist,  and  govern- 
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ment  to  lend  them  money,  to  be,  however,  repaid  by  such 
county,  to  meet  the  necessary  expenses  of  checking  the  pro- 
gress of  such  disease,  and  of  curing  the  sick  poor.  The 
seventh  clause  deserves  to  be  given  at  length,  “ that,  when- 
ever it  shall  be  made  to  appear,  by  statement  on  oath,  to  the 
grand  jury  of  any  county,  city,  or  town,  that  there  has  actu- 
ally been  received  from  private  subscriptions  or  donations, 
any  sums  of  money  for  the  purpose  of  erecting  or  hiring  any 
house,  to  be  applied  to  the  reception  of  fever  patients,  and 
either  attached  to  any  local  dispensary  or  not,  and  upon  a 
certificate  by  one  or  more  physicians,  that  there  is  a necessity 
for  providing  accommodation  for  such  patients,  it  shall  and 
may  be  lawful  for  such  grand  jury  to  present  in  any  such 
county,  city,  or  town,  any  sum  not  exceeding  double  the 
amount  so  raised  by  donation  or  subscription,  and  actually 
received  by  such  treasurer,  to  be  applied  by  the  subscribers 
in  erecting,  or  hiring,  and  fitting  up  such  house  for  poor  fever 
patients  ; and  it  shall  and  may  be  lawful  also,  for  such  grand 
jury  to  present  any  such  further  sum  as  shall  appear  neces- 
sary to  them  for  the  support  of  houses  for  the  reception  of 
fever  patients,  whether  established  before  or  after  the  passing 
of  this  act,  not  exceeding  double  the  amount  of  subscriptions 
and  donations  received  by  the  treasurer,  and  verified  on 
oath.”  Annual  subscribers  of  one  guinea  have  the  power  of 
voting,  and  are  a part  of  the  corporation. 

In  passing  the  .59  Geo.  3,  the  legislature  appear  to  have 
apprehended  the  objections  and  inconveniences,  which  I shall 
hereafter  shew  apply  to  boards  of  health,  and,  accordingly, 
provision  is  made  for  the  appointment  of  officers  of  health, 
whose  authority  is  considerable ; but  there  is  this  great 
difference,  that  the  funds  expended  by  the  latter  must  be 
raised  off  the  parish,  and  levied  by  vestry ; a provision  at- 
tended with  advantages  and  disadvantages,  and  by  no  means 
as  useful  as  it  was  expected  to  be. 

An  act  of  the  1 1 Geo.  4,  extends,  or  explains,  that  of 
the  .58  Geo.  3,  so  that  no  difficulty  should  be  thrown  in 
the  way  of  obtaining  presentments  for  houses  of  recovery, 
for  double  the  amount  of  that  subscribed  in  counties  of  cities 
and  of  towns. 

The  4 and  5 of  William  4,  or  M.  O’Brien’s  act,  enables 
the  goveiTiors  of  fever  hospitals  to  rent  or  purchase  houses  or 
land,  for  the  purpose  of  establishing  such  charities  on  sure 
tenures,  which  before  was  sometimes  difficult : and  it  makes 
the  payment  of  subscriptions  one  year  at  least  before  “ the 
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election  of  any  medical  officers  or  any  other  persons  em- 
ployed in  the  management  of  a fever  hospital,”  imperative,  to 
entitle  subscribers  to  vote  at  such  elections. 


ACTS  RELATING  TO  DISPENSARIES. 

The  58  Geo.  3,  is  one  of  the  most  valuable,  if  not  ac- 
tually the  most,  ever  passed  for  the  support  of  Irish  medical 
charities.  It  authorizes  grand  juries  to  present  sums  equal 
in  amount  to  those  sworn  to  as  having  been  received  by  the 
treasurers  of  these  institutions.  Subscribers  or  donors  of  one 
guinea  are  annual  governors,  and  if  the  dispensary  be  con- 
nected with  a fever  hospital,  they  are  governors  of  both,  and 
until  1833,  could  vote  immediately  on  payment  of  their  sub- 
scriptions ; but  the  3 and  4 Will.  4,  and  the  grand  jury  bill 
of  that  year,  makes  it  necessary  that  subscriptions  shall  be 
j)aid  one  year  before  any  elections  of  physicians  or  surgeons ; 
the  only  exception  to  this  provision  being  in  favour  of  the 
original  contributors. 

A clause  of  the  3 and  4 Will.  4,  empowers  grand  juries 
to  withhold  presentments  in  case  of  bribery  at  the  elections 
of  physicians,  or  surgeons  of  infirmaries,  fever  hospitals,  or 
dispensaries,  giving  them  the  power  of  examining  on  oath 
any  medical  officers  “ so  elected,  or  any  other  person  or  per- 
sons in  said  county,  touching  the  said  election,”  and  if  it  ap- 
])ear,  that  any  bribe  has  been  given  directly  or  Indirectly  to 
influence  votes,  the  grand  jury  is  authorized  and  required, 
not  only  to  withhold  the  presentments,  but  such  physician  or 
surgeon  is  deemed  incapable  of  receiving  any  money  from 
such  county  for  the  management  of  any  of  these  institu- 
tions. 

The  Irish  grand  jury  bill  of  1833,  makes  it  necessary  to 
lay  all  the  accounts  for  infirmaries,  fever  hospitals,  and  dis- 
pensaries, before  the  magistrates  and  rate  payers,  at  special 
sessions,  without  whose  approval  the  subsequent  grand  jury 
cannot  grant  presentments. 


ACTS  RESPECTING  LUNATIC  ASYLUMS. 

Previous  to  the  year  1821,  the  state  of  the  lunatic  poor 
of  Ireland  was  miserable  in  an  extreme  degree,  the  chief 
provision  made  for  their  support  or  treatment  being  an 
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asylum  in  Dublin,  and  one  in  Cork,  both  pretty  large,  and 
not  so  badly  conducted  as  some  smaller  ones  in  a few  other 
places.  The  46  Geo.  3,  enabled  grand  juries  to  present 
£100  year  for  the  support  of  any  asylum  connected  with 
a house  of  industry,  and  a subsequent  act  increased  the  sum 
to  £300  a year.  Few  counties,  however,  had,  or  have  houses 
of  industry,  and  still  fewer  lunatic  asylums  connected  with 
them.  But  the  1 and  2 Geo.  4,  makes  ample  provision  for 
every  lunatic  pauper  in  Ireland.  It  authorizes  the  Lord 
Lieutenant  to  direct  any  number  of  asylums  for  the  lunatic 
poor,  to  be  erected  and  established  in  different  districts,  con- 
sisting either  of  two  or  more  counties,  or  of  one  county  or 
town  only.  Each  asylum  built  for  two  or  more  counties  to 
contain  room  for  not  less  than  lOO,  or  more  than  150  luna- 
tics ; and  such  as  are  for  a single  county,  or  city,  or  town,  to 
hold  at  least  fifty,  or  as  many  more  as  the  Lord  Lieutenant 
deems  necessary.  The  different  grand  juries  are  obliged  to 
present  such  funds  as  may  be  required  to  build  and  furnish 
such  asylums,  and  to  repay  them  by  such  instalments  as  the 
Lord  Lieutenant  directs,  who  advances  the  entire  from  the 
consolidated  fund.  He  is  also  empowered  to  appoint  a board 
of  local  directors  or  governors  for  every  and  each  asylum, 
when  built,  and  a general  board  of  control  and  correspon- 
dence, and  for  the  superintending  and  directing  the  establish- 
ment, direction,  and  regulation  of  such  asylums  ; this  general 
board  to  consist  of  not  more  than  eight  persons,  who  must 
act  without  salary,  fee,  or  reward.  The  Lord  Lieutenant 
and  privy  council  are  authorized  “to  make,  frame,  and  es- 
tablish, or  upon  the  recommendation  and  suggestion  of  such 
commissioners  for  general  control  and  correspondence,  to 
adopt  and  authorize  any  rules  and  regulations  for  the  good 
conduct  and  management  of  such  asylums  in  general,  or  of 
any  asylum  in  particular.”  When  the  Lord  Lieutenant  is- 
sues a proclamation  for  the  building  of  an  asylum,  the  gene- 
ral commissioners  are  empowered  to  take  a lease  of  any 
lands  or  premises  they  please,  or  to  get  such  valued  by  a 
sheriff’s  jury,  (a  power  which  is  also  vested  in  the  governors 
of  infirmaries  in  the  renting  or  purchasing  of  lands  or  premi- 
ses for  these  institutions.)  The  asylum,  when  furnished,  is  then 
handed  over  to  the  local  governors,  to  whom  the  grand  juries 
are  obliged  to  supply  funds  for  the  support  of  such  asylum  ; 
and  by  whom  a yearly  statement  of  the  expenditure,  number 
of  patients  admitted,  discharged,  and  died,  is  transmitted  to 
the  commissioners  of  Imprest  accounts.  All  criminals  tried 
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and  acquitted  on  the  ground  of  insanity,  and  such  as  are 
found  insane  at  the  time  of  their  indictment,  may  be  de- 
tained and  confined  in  these  asylums,  under  the  order  of 
the  courts  and  the  directions  of  the  Lord  Lieutenant. 

By  the  6 Geo.  4,  the  Lord  Lieutenant  is  authorized  to 
advance  any  sums  not  exceeding  £40,000  a year,  to  be  Issued 
out  of  the  consolidated  fund,  for  the  support  of  such  es- 
tablishments ; but  the  grand  juries  of  the  respective  counties 
are  obliged  to  make  presentments  for  the  repayment  of  such 
advances:  and  an  act  of  the  seventh  of  the  same  reign,  gives 
the  Lord  Lieutenant  and  privy  council  the  power  of  “ chang- 
ing or  altering  any  asylums  that  have  been  built,  and  of 
erecting  and  establishing  new  or  additional  asylums  in  lieu 
of,  or  in  addition  to,  any  asylum  or  asylums  erected  under 
said  act.”  But  in  such  cases  the  expense  must  still  fall  on 
the  district  for  which  the  asylum  is  established.  When  two 
or  more  counties  are  united  in  a district,  the  proportion  of 
the  expenditure  to  be  paid  by  each,  is  ascertained  by  the 
Lord  Lieutenant  and  privy  council,  and  if  the  grand  juries 
refuse  to  present  this  proportion,  the  going  judge  of  assize 
is  authorized  to  grant  such  presentment. 

The  only  other  act  relating  to  medical  charities  which  I 
think  it  necessary  to  advert  to,  is  the  1 and  2 Geo.  4,  or  Mr. 
Spring  Rice’s.  It  is  entitled,  “ an  act  to  make  a better  pro- 
vision for  the  stiperintendan.ee  of  charitable  institutions  in 
Ireland,  maintained  in  the  whole,  or  in  part,  by  grand  jury 
presentments,  and  for  the  more  effectual  audit  of  the  same.” 
Its  provisions  are,  that  grand  juries  are  empowered  to  ap- 
point a board  of  superintendance  in  each  county,  to  be  com- 
posed of  no  less  than  eight,  or  more  than  twelve  persons,  one 
half  of  whom,  at  the  least,  shall  be  justices  of  the  peace  for 
the  county  for  which  they  are  appointed,  with  power  to  any 
three  of  them  to  “visit  and  inspect  each  and  every  charitable 
institution”  in  such  county  receiving  grand  jury  aid,  and  to 
“ inquire  into  and  examine  the  management  and  discipline 
thereof,  and  into  the  mode  in  which  the  several  laws,  rules, 
and  directions,  for  the  regulation  of  such  charitable  establish- 
ments ai*e  carried  into  effect,  and  into  the  accounts  of  re- 
ceipts and  expenditure,  the  attendance  given  by  the  several 
officers  and  attendants,  and  to  audit  and  examine  the  ac- 
counts and  vouchers  of  such  establishments ; and  such  board 
to  make  a report  upon  each  such  establishment  to  the  grand 
jury  at  each  assizes,  copies  of  such  reports  to  be  annually 
printed,  with  the  lists  of  presentments  made  at  such  assizes.” 


MEDICAL  CHARITIES  OF  IRELAND,  ETC. 


31 


ACTS  RELATING  TO  HOUSES  OF  INDUSTRY. 

At  least  one  third  of  the  inmates  of  our  work-houses 
are  incurable  lunatics,  idiots,  diseased  prostitutes,  and  per- 
sons affected  with  various  chronic  and  incurable  complaints. 
These  institutions  being,  therefore,  in  a great  measure,  me- 
dical charities,  a brief  account  of  the  laws  by  which  they  are 
established  and  supported,  may  not  be  here  unnecessary. 

The  11  and  12  Geo.  3,  repeals  an  Irish  act  passed  in  the 
reign  of  Hen.  8,  and  another  in  that  of  Ch.  ] , intending  to 
check  vagrancy,  by  badging  the  poor,  and  erecting  houses  of 
correction,  “ for  the  suppression  of  rogues,  vagabonds,  and 
sturdy  beggars,”  and  creates  a corporation  in  every  county, 
county  of  a city,  and  county  of  a town,  in  Ireland,  for  the 
purpose  of  “ giving  countenance  and  assistance  to  those  poor 
who  are  found  disabled  by  old  age  and  infirmities,  to  earn 
their  living,  and  to  restrain  and  punish  those  who  may  be 
able  to  support  themselves  by  labour  and  industry,  and  yet 
may  choose  to  live  in  idleness  by  begging.” 

It  also  empowers  such  corporations  to  grant  badges  to 
the  helpless  jioor,  who  have  resided  a year  within  their  dis- 
tricts, which  license  them  to  beg  in  such  districts  for  limited 
periods ; and,  when  possessed  of  funds,  it  requires  them  to 
build  “ hospitals  or  work-houses,  to  be  divided  into  four 
parts : 

“ 1st.  For  poor  helpless  men  deemed  worthy  of  admis- 
sion. 

‘^2nd.  For  poor  helpless  women. 

“3rd.  For  the  reception  of  men  committed  as  vagabonds 
or  beggars. 

“dth.  For  such  idle,  strolling,  or  disorderly  women,  as 
shall  be  committed  and  found  able  for  labour.” 

This  act  provides,  that  “ the  grand  juries  at  every  spring 
assizes,  may  present  in  counties  of  cities  and  towns,  any  sum 
from  £100  to  £200,  and  in  counties  at  large,  from  £200  to 
£400,  for  their  respective  poor.”  The  act  of  1784,  em- 
powers the  judge  of  assize  to  direct  the  grand  jury  to  pre- 
sent £100  if  he  thinks  necessary,  in  addition  to  the  funds 
provided  for  by  the  act  of  1772.  By  the  act  of  1806,  the 
grand  juries  at  the  summer  assizes  may  present  such  addi- 
tional sums  as  shall  amount  to  £400  at  least,  or  at  most, 
£500  in  cities  and  towns,  and  in  counties  at  large,  from  £400 
to  £700,  the  judge  being  satisfied  that  such  additional  suras 
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are  necessary,  and  the  funds  well  expended.  And  the  act  of 
1818,  provides,  that  “ the  grand  jury  of  every  county,  county 
of  a city,  or  county  of  a town,  may  present  any  sum,  not  ex- 
ceeding £500  in  the  year,  over  and  above,  and  exclusive  of 
any  sums  which  they  were  by  law  empowered  to  present  for 
any  houses  of  industry  under  the  former  acts,  to  be  applied 
towards  the  support  of  their  respective  houses  of  industry.” 
The  act  of  1787,  empowers  the  grand  jury  of  a county, 
in  whicli  there  is  no  house  of  industry,  to  present,  at  any 
spring  assizes,  the  sum  allowed  by  the  11  and  12  Geo.  3, 
for  the  house  of  industry  of  an  adjoining  county,  into  which 
the  poor  of  the  former  should  be  received,  until  one  could  be 
built  for  itself  It  also  “authorizes  the  grand  juries  to  pre- 
sent such  sums  as  should  appear  to  them  necessary,  for  pro- 
viding and  supporting  wards  for  such  idiots  and  insane  per- 
sons, as  should  be  recommended  by  two  or  more  magistrates, 
certifying,  that  such  persons  were  idiots  or  insane,  and  desti- 
tute of  any  means  of  support,”  and  “ such  sums  to  be  ac- 
counted for  by  the  surgeons  of  the  county  infirmaries.” 

The  governors  of  houses  of  industry,  are  the  archbishop 
and  bishop,  the  members  of  parliament  for  the  county,  city, 
or  town,  all  magistrates  for  such  counties,  the  sheriff’s,  recor- 
ders, and  mayors,  all  donors  of  £20,  and  annual  subscribers 
of  £3,  and  such  as  are  elected  by  these  governors,  without 
the  payment  of  any  such  sums. 

But  though  such  facilities  are  afforded  by  these  acts  for 
the  establishment  of  houses  of  industry  and  lunatic  wards,  in 
each  county,  city,  or  county  of  a town,  I find  it  stated  in  the 
report  of  the  House  of  Commons’  committee,  of  1830,  on  the 
state  of  the  Irish  poor,  that  only  eight  or  ten  such  institutions 
had  been  erected : of  these,  Leinster  and  Munster  possess  eight 
in  the  following  places,  Dublin,  Wexford,  Kilkenny,  Water- 
ford, Clonmel,  Cork,  Limerick,  and  Ennis.  The  latter  seven 
are  county  institutions  ; the  first  is  now  supported  by  govern- 
ment, not  by  the  city  and  county  of  Dublin,  as  it  was  origi- 
nally, and  is,  therefore,  apparently  a house  of  industry  for 
Ireland,  not  for  the  metropolitan  city  and  county. 


33 


MEDICAL  CHARITIES  OF  IRELAND^  ETC. 


CHAPTER  III. 

DUBLIN  INFIRMARIES. 

There  are  eight  hospitals  in  Dublin,  chiefly  intended  for  the 
reception  of  surgical  and  non-contagious  medical  cases,  usu- 
ally supposed  on  admission  to  be  curable.  These,  for  dis- 
tinction sake,  I have  called  “ infirmaries,”  that  being  the 
name  by  which  similar  institutions  in  Ireland  are  generally 
designated.  Tables  No.  I.  and  II.  give  a tolerably  accu- 
rate view  of  the  extent,  resources,  expenditure,  &c.  of  these 
charities,  and  of  the  number  of  patients  annually  admitted 
into  each,  as  well  as  the  districts  and  probable  population 
which  supply  such  patients  respectively. 

I have  been  long  impressed  with  the  opinion,  that  to  sa- 
tisfactorily prove  the  defects  of  our  present  system  of  infir- 
maries, and  to  lay  the  foundation  for  a better,  it  is  necessary 
that  we  should  be  able  to  shew  what  proportion  of  the  intern 
patients  of  these  institutions,  the  population  of  certain  defined 
districts,  contiguous  to,  and  remote  from,  each  infirmary  has 
supplied.  To  arrive  at  as  much  accuracy  as  possible,  cir- 
cumstanced as  I am,  on  this  point,  I have  made  it  my  business 
within  a few  years  to  correspond  with  the  medical  and  other 
otficers  of  the  Dublin  and  provincial  infirmaries,  and  have 
lately  visited  the  whole  of  the  former,  and  several  of  the  lat- 
ter. The  information  obtained  by  these  means,  as  far  as  re- 
lates to  the  proportion  of  cases  furnished  by  particular  dis- 
tricts to  the  Dublin  infirmaries,  is  given  in  Table  No.  II.,  to 
which  I request  the  reader’s  particular  attention,  as  I shall 
hereafter  shew  from  these  facts,  and  others  of  a like  nature 
regarding  county  infirmaries,  how  defective  both  are  in 
affording  efficient  aid  to  the  sick  poor  beyond  a certain  dis- 
tance from  eadi  institution.  But  as  regards  the  Dublin 
hospitals,  the  following  explanation  may  not  be  unnecessary. 

The  Jervls-street  Infirmary  admitted  734  interns  the  year 
previous  to  the  period  I visited  it:  of  160  patients  taken 
in  succession,  as  marked  in  the  registry,  1 14  had  been  resi- 
dents of  Dublin  and  its  suburbs,  twenty  came  from  outside 
the  suburbs,  but  not  more  distant  than  five  miles,  and  twenty- 
six  came  a greater  distance  than  five  miles. 

Mercer’s  Hospital  admitted  711  in  1833.  In  three 
months  the  admissions  were  176;  of  these,  Dublin  and  the 
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suburbs  supplied  137 : within  a circle  of  five  miles  sixteen, 
and  from  beyond  that  distance  came  twenty-three. 

Stevens’  Hospital,  at  the  period  of  my  visit,  contained 
206  patients;  of  these,  114  were  admitted  from,  and  within 
one  mile  of  the  city  of  Dublin  ; twenty-one  from  outside  one 
mile  and  within  five  miles;  and  seventy-one  from  beyond 
five  miles:  of  these  seventy-one,  twenty  were  from  the  county 
of  Dublin,  forty-seven  from  seventeen  other  counties,  and 
four  from  England. 

The  Richmond  Surgical  Hospital,  in  August  last,  ad- 
mitted 119  patients  ; of  whom  sixty -five  were  residents  of  the 
city,  ten  of  the  county,  and  forty-four  of  other  parts  of  Ire- 
land. The  number  admitted  in  six  months  was  713. 

The  Whitworth  Chronic  Hospital,  in  the  preceding  year, 
admitted  837.  Those  marked  in  the  registry  during  the 
month  of  August,  amounted  to  seventy ; twenty-two  of  whom 
were  residents  of  Dublin,  three  of  the  county,  and  forty-five 
of  other  parts  of  Ireland. 

From  the  1st  of  January,  1834,  to  the  1st  of  November, 
Sir  Patrick  Dun’s  admitted  716.  In  August,  September, 
and  October,  232  were  admitted ; 198  of  these  were  from 
the  city  and  suburbs,  eighteen  from  the  country  five  miles 
around,  and  sixteen  from  beyond  that  distance. 

The  Baggot-street  Hospital  admitted  352  in  ten  months 
previous  to  my  visit.  During  four  months  of  this  time,  112 
were  entered  on  the  registry,  sixty-eight  of  whom  were  resi- 
dents of  Dublin  and  its  suburbs,  thirteen  of  a circle  of  five 
miles  around  the  city,  and  thirty-one  came  from  a greater 
distance. 

I regret  that  I cannot  give  a similar  account  of  the  dis- 
tricts which  supplied  intern  patients  to  the  remaining  Hospi- 
tal, the  new  Meath,  and  I do  so  the  more,  as  I feel  it  my 
duty  to  state,  that  this  inability  arises  from  the  medical  com- 
mittee of  that  Institution  having  refused  to  give  me  any  infor- 
mation whatever  on  the  subject.  But  as  this  hospital  is  situated 
immediately  contiguous  to  Dublin,  in  fact,  in  the  suburbs, 
and  is  a highly  respectable  school  of  medicine,  I have  reason 
to  know,  from  these  and  other  causes,  that  the  city  supplies 
it  with  a considerable  proportion  of  its  intern  patients.  The 
total  admissions  in  one  year  being  886,  if  we  suppose  that 
one-fourth  of  this  number  are  residents  of  the  city,  another 
fourth  of  a circle  five  miles  around  it,  and  that  the  remaining 
one-half  come  from  those  parts  of  the  county  Dublin  outside 
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that  circle,  I believe  it  will  be  found,  that  I estimate  the 
number  supplied  by  the  two  first  districts  rather  low.  But 
as  I cannot,  and  do  not  profess  to  give  correct  numerical  re- 
turns, and  can  only  endeavour  to  state  such  facts  as  I have 
been  able  to  collect,  with  a view  to  enable  me  to  draw  gene- 
ral conclusions  from  a sufficient  number,  it  is  in  this  instance 
of  little  consequence  whether  the  number  for  each  district 
be  a few  more  or  less  than  those  actually  admitted.  The 
Table  No.  II.  will,  therefore,  give  a sufficiently  accurate  view 
of  the  number  taken  into  each  hospital,  the  probable  popu- 
lation of  the  districts  from  which  they  are  supplied,  and  the 
proportion  they  bear  to  the  population  of  such  districts. 
And,  as  these  returns  were  furnished  me  in  every  instance  by 
one  or  other  of  the  medical  officers,  there  can  be  no  doubt  of 
their  general  correctness,  though  it  will  be  seen,  from  the 
above  statement,  that  the  calculations  for  the  year  are  made 
out  from  the  numbers  admitted  from  particular  districts,  in 
one,  three,  or  four  months,  as  the  labours  of  going  over  the 
registries  for  a whole  year,  was  more  than  I wished  to  im- 
pose on  these  gentlemen.  But  I believe  the  general  results 
would  have  been  very  nearly  the  same  had  they  done  so. 

I should  have  observed  also,  that  as  the  accounts  given 
of  the  funds  and  expenditure  of  these  institutions  are  taken 
from  official  documents,  viz.,  the  reports  of  the  commissioners 
for  auditing  public  accounts  in  Ireland,  and  the  special  report 
made  by  three  gentlemen  appointed  by  the  Lord  Lieutenant 
in  1808  to  investigate  the  state  of  certain  charities  in  Dublin, 
it  is  not  likely  that  there  can  be  much  inaccuracy  in  them. 
It  appears  from  Table  No.  I.,  that  the  Dublin  infirmaries 
alone  obtain  parliamentary  grants  to  the  amount  of  £8,808 
a year,  and  that  the  three  classes  of  medical  charities  in- 
cluded in  that  table,  get  £20,580  from  the  treasury  annually ; 
a sum  undoubtedly  very  wisely  bestowed,  and  well  expended, 
but  which  appears  very  large,  when  it  is  known,  as  I shall 
just  now  shew,  that  the  entire  parliamentary  grants  for  all 
the  provincial  infirmaries,  and  other  medical  institutions  of 
of  Ireland,  do  not  exceed  £2,876  a year,  and  particularly 
when  it  is  seen,  that  the  advantages  of  the  metropolitan  hos- 
pitals, on  which  those  grants  are  conferred,  are  chiefly  en- 
joyed by  the  sick  poor  of  that  city,  and  the  country  more  im- 
mediately contiguous ; a fact,  which  these  returns  establish 
beyond  all  question. 

The  Richmond  and  Whitworth  Hospitals,  which  are  only 
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branches  of  the  House  of  Industry  in  Dublin,  are  entirely 
supported  from  its  funds,  which  are,  chiefly,  an  annual  par- 
liamentary grant  of  about  £22,000,  along  with  the  proceeds 
of  labour,  &c.  done  in  that  extensive  Institution,  amounting 
to  about  £6,500  more.  Besides  these  two,  the  House  of  In- 
dustry contains  a Fever  Hospital,  (the  Hardwicke,)  the 
Talbot  Dispensary,  and  an  Institution  for  the  ruptured  poor. 
It  will  be  seen,  that  I have  set  down  the  annual  treasury 
grants,  and  the  annual  expenditure,  of  the  Richmond  and 
Whitworth  Hospitals,  at  £4,122  for  the  former,  and  £2,415 
for  the  latter,  but  in  the  public  account  for  1831,  the  ex- 
penses of  the  Richmond,  Whitworth,  and  Hardwicke  Hos- 
pitals are  put  down  £1,968  2s.  This,  it  is  evident,  cannot 
mean  the  entire  cost  of  supporting  these  institutions,  but  that 
of  some  particular  heads,  of  which  an  account  had  been  kept ; 
for,  as  the  two  first  admitted  2,263  patients  in  the  year,  and 
Jervis-street,  Mercer’s,  and  Stevens’  only  2,469,  at  an  ex- 
pense to  the  three  of  £2,228  13s.  6d.  for  the  single  article  of 
provisions,  the  sum  of  £1,968  2s.  would  not  have  supported 
even  one  of  the  former  hospitals.  To  ascertain  the  probable 
expenditure  of  the  Richmond  and  Whitworth,  therefore,  I 
have  calculated  the  average  expense  per  patient  in  all  the 
other  six  Infirmaries,  which  I find  to  be  about  £2  17s.  \6d. 
At  the  same  rate,  the  Richmond  and  Whitworth  Hospitals 
would  cost  £6,540  in  one  year,  viz.,  £4,122  the  former,  and 
£2,418  the  latter;  and  as  the  patients  are  well  fed,  and  well 
treated  in  each,  there  appears  no  reason  to  suppose,  that  they 
cost  less  than  those  in  the  other  hospitals,  in  some  of  which, 
as  the  Baggot-street  and  Jervis,  especially,  the  state  of  the 
funds,  and  the  mode  in  which  funds  are  obtained,  would  in- 
duce one  to  suppose,  that  every  proper  economy  is  used, 
perhaps  to  a greater  extent  than  in  those  of  the  House  of 
Industry,  which  depend  almost  entirely  on  government  grants. 
I have  considered  this  explanation  necessary,  that  I may  not 
be  charged  with  making  erroneous  calculations,  or,  at  least, 
that  the  data  on  which  they  are  made  may  be  understood. 

On  revisiting  the  Dublin  Hospitals  lately,  I found  that 
some  could  accommodate  a much  greater  number  than  they 
receive,  or  their  funds  would  admit  of.  For  instance,  though 
the  Jervis-street  Infirmary  is  capable  of  containing  fifty  beds, 
one  or  two  wards  had  been  closed  for  a considerable  time, 
and  the  number  was  limited  to  thirty-five ; Sir  P.  Dun’s  can 
accommodate  130,  but  only  admits  an  average  of  about 
eighty  in  winter,  and  sixty  in  summer;  and  Stevens’,  a noble 
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Institution,  almost  equal  to  the  first  in  London,  though  large 
enough  to  hold  300  at  a time,  has  seldom  more  than  200  pa- 
tients. Still  the  returns  in  table  No.  II.  go  far  to  prove, 
that  675  beds  are  sufficient  for  Dublin  and  its  vicinity,  as 
nearly  one-third  of  the  whole  admissions  (2,322)  come  from 
beyond  a distance  of  five  miles,  and  it  is  not  likely,  that  so 
many  of  the  latter  would  be  admitted  were  equally  fit  objects 
on  the  spot.  It  is  true,  that  in  Dublin  as  well  as  in  most 
other  places,  patients  coming  some  distance  are  admitted  in 
preference  to  cases  equally  urgent,  who  reside  nearer,  from 
the  praiseworthy  feeling,  that  being  comparatively  strangers, 
they  are  entitled  to  priority,  and  that  the  others  can  be  at- 
tended at  their  residences,  or  more  conveniently  noticed  for 
admission  when  vacancies  occur.  But  making  allowance  for 
all  this,  it  can  scarcely  be  supposed,  that  in  such  a city  as 
Dublin,  (which,  though  containing  a great  mass  of  poverty, 
also  contains  a great  deal  of  wealth,  and  which,  I shall  shew, 
is  not  highly  taxed  for  its  medical  charities,  but  rather  the 
reverse,)  there  would  not  be  funds  raised  to  enable  the 
governors  of  hospitals  having  spare  room  and  beds,  to  admit 
those  cases  which  are  now  excluded,  in  order  to  accommo- 
date such  as  come  from  more  distant  places,  were  the  num- 
ber of  the  former  class  of  patients  any  way  considerable. 
And  when  we  also  take  into  consideration,  that  all  these 
hospitals  are  schools  of  medicine  and  surgery,  and  on  that 
account,  as  well  as  from  the  influence  which  individual  sub- 
scribers may  be  supposed  to  exert  sometimes,  that  patients 
may  be  occasionally  admitted,  who  would  not  otherwise  be 
deemed  sufficiently  serious  to  be  made  interns,  we  may  on 
the  whole  fairly  calculate,  that  the  sick  poor  of  the  city  and 
county  of  Dublin,  and  of  the  counties  immediately  adjoining, 
have  hospital  accommodation  nearly,  if  not  fully,  in  propor- 
tion to  their  wants ; whilst  the  high  character  of  the  medi- 
cal officers,  generally,  the  numbers  constantly  requiring  ad- 
mission, and  I might  add,  the  necessity  of  disbursing  the 
funds  of  some  of  the  hospitals  with  economy  and  judgment, 
are  sure  guarantees,  that  very  few  who  could  be  as  well  at- 
tended as  externs,  or  at  their  own  lesidences,  are  selected 
for  admission. 
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CHAPTER  IV. 

PROVINCIAL  INFIRMARIES. 

The  commissioners  for  auditing  public  accounts  in  Ireland 
are  in  the  habit  of  making  annual  returns  to  parliament 
respecting  the  income,  expenditure,  &c.  of  county  infirma- 
ries, which  are  then  published  by  order  of  the  House  of 
Commons.  From  two  of  these  annual  reports,  viz.,  for  1825 
and  1 832, 1 have  partly  compiled  some  of  the  Tables,  Nos.  III. 
and  IV.  But  these  reports  are  very  defective  in  a medical 
sense.  They  give  no  returns  from  the  county  of  Dublin,  (the 
New  Meath,)  or  the  county  of  Londonderry  Infirmaries,  and 
only  state  the  total  charge  and  discharge  of  each  hospital, 
the  balances  in  favour  of,  or  against  the  public,  and  the  num- 
ber of  interns  and  externs.  As  a financial  or  parliamentary 
document  this  may  be  quite  sufficient,  but  as  a medical  sta- 
tistic it  is  quite  the  reverse.  Fortunately,  we  are  able  to 
supply  this  defect  by  two  special  reports  made  by  the  Board 
of  Health  for  Ireland,  on  the  state  of  these  institutions. 
These  reports  for  1828  and  1829,  not  only  embrace  the 
county  of  Dublin,  and  the  Londonderry  Infirmaries,  but  give 
with  great  accuracy  the  various  heads  of  income  and  expen- 
diture, and  such  a detailed  account  of  the  number  of  beds, 
wards,  and  patients,  as  greatly  increases  their  value.  For 
these  very  valuable  documents  we  are,  I believe,  indebted  to 
the  talented  and  industrious  Secretary  of  the  Board,  Doctor 
Francis  Barker.  These  reports  were  not  published  for  sale, 
but  I have  been  supplied  with  a copy  of  each,  and  autho- 
rized by  that  gentleman  to  use  them  in  such  manner  as  I 
may  deem  necessary  for  my  present  purpose,  a permission  of 
which  I thankfully  and  gladly  avail  myself,  especially  as  they 
are  drawn  up  by  a gentleman  well  acquainted  with  the  me- 
dical charities  of  this  country  generally,  though  practically 
less  with  Infirmaries  than  with  Fever  Hospitals  and  other 
medical  institutions. 

The  power  given  to  the  Inspectors  General  of  Prisons,  to 
examine  and  report  on  the  county  Infirmaries  of  Ireland, 
would  seem  as  if  the  government  of  the  day  had  an  idea,  that 
some  control  or  check  over  these  charities  was  necessary.  I 
have  already  alluded  to  a report  on  the  Dublin  medical  chari- 
ties, by  commissioners  appointed  by  government,  in  which  I 
find  some  expressions  that  strongly  indicate  a suspicion  of  the 
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efficiency,  and  even  of  the  correct  management  of  the  pro- 
vincial Infirmaries.  And  when  the  characteristic  caution  and 
judgment  of  the  three  gentlemen  who  made  that  report  is 
considered,  one  can  scarcely  doubt  that  circumstances  (which 
it  was  not  necessary  for  them  to  state)  must  have  been  not 
only  known  to  them,  but  to  the  government,  sufficient  to  au- 
thorize them  to  make  use  of  the  expressions  contained  in 
that  report.  In  page  3,  (Report  on  the  Lock  Hospital,)  al- 
luding to  the  expediency  of  opening  two  venereal  wards  in  each 
county  Infirmary  in  Ireland,  to  relieve  the  pressure  on  the 
former  institution,  they  observe,  ‘‘  we  know  and  lament,  that 
some  of  these  establishments  (the  county  Infirmaries)  are 
far  from  being  on  the  best  footing,  but  at  the  same  time  we 
are  glad  to  remark  the  gradual  improvement  which  is  going 
forward  in  them.”  Again,  in  their  Report  on  the  House  of 
Industry,  when  disposed  to  recommend  the  principle  of  a 
number  of  smaller  Lunatic  Asylums  scattered  over  the  coun- 
try, in  preference  to  a central  large  one  in  Dublin,  they  ob- 
serve, “ it  may  well  be  doubted,  whether  a sufficient  number 
of  persons  could  be  found,  properly  qualified,  to  superintend 
and  conduct  such  a number  of  distinct  establishments  on  a 
large  scale,  and  whether  such  establishments  (after  great 
expense  incurred  in  their  formation)  would  not  be  ex- 
posed to  great  danger  of  abuse  and  mismanagement.  Past 
experience  as  to  the  state  of  county  Hospitals  is  calculated 
to  inspire  caution  on  this  subject^  Such  gentlemen  as  Mr. 
John  David  Latouche,  Mr.  William  Disney,  and  Dr.  Ren- 
ny,  (a  government  officer,)  would  not  have  lightly  made  use 
of  such  forcible,  though  cautious,  remarks  as  these ; nor, 
were  they  the  men  to  cast  censures  or  doubts  on  any  public  in- 
stitutions, unless  convinced  from  some  facts  that  had  come 
before  them,  that  there  were  fair  grounds  for  such  imputa- 
tions, which  it  would  appear  the  government  of  the  day  shared 
with  them ; for  this  Report  was  made  in  1808,  and  the  act 
empowering  the  Lord  Lieutenant  to  direct  the  Inspectors 
General  of  Prisons,  or  such  other  persons  as  he  might  deem 
most  eligible,  to  visit  and  examine  county  Infirmaries,  and  to 
report  on  them,  had  passed  in  1805. 

Unfortunately  these  suspicions  were  not  put  to  the  test, 
and  the  power  so  vested  in  the  Lord  Lieutenant  was  left  a 
dead  letter  until  1828,  when  the  present  Lord  Melbourne, 
then  the  Irish  secretary,  saw  the  necessity  of  making  some 
inquiry  respecting  these  institutions,  and  ordered  the  General 
Board  of  Health  to  inquire  into  and  report  on  them. 
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As  in  iny  view  of  the  medical  charities  of  Ireland,  the 
county  Infirmaries  are  of  great  importance,  and  capable  of 
much  improvement,  I shall  here  give  the  queries  first  pro- 
posed by  the  Board  of  Health  to  the  treasurers  of  these  cha- 
rities, tliat  the  reader  may  more  clearly  understand  the  sub- 
ject, as  well  as  my  particular  object  in  endeavouring  to  point 
out  the  advantages  and  defects  of  this  class  of  medical 
charities. 


QUERIES  OF  THE  GENERAL  BOARD  OF  HEALTH  TO  THE 
TREASURERS  OF  COUNTY  INFIRMARIES  IN  IRELAND. 

“ 1st.  Give  the  general  dimensions  of  the  county  Hospi- 
tal, the  number  of  rooms  of  which  the  building  consists,  the 
number  of  beds  in  each  room,  and  how  many  of  these  rooms 
and  beds  are  usually  occupied? 

“2nd.  State  the  general  establishment  of  the  Hospital, 
giving  the  name  of  each  officer,  with  the  number  of  servants 
and  nurses  employed,  and  annual  salaries  received  by  each 
from  the  general  funds  ? 

“ 3rd.  Name  distinctly  and  separately  the  duties  per- 
formed by  these  persons,  whether  medical,  surgical,  or 
otherwise,  and  whether  all  of  them  reside  within  the  Hos- 
pital ? 

“ 4th.  State  whether  any  attendance  is  given  by  the 
county  Hospital  surgeon  to  extern  patients,  and  if  there  be, 
the  days  when  such  patients  are  seen  and  relieved,  giving  the 
numbers  who  annually  attend  on  said  days,  together  with 
the  amount  of  expense  charged  upon  the  Hospital  funds  for 
the  relief  so  afforded. 

“ 5th.  If  there  be  a Dispensary  attached  to  the  Hospital 
under  the  care  of  the  surgeon,  say  so,  and  report  from  what 
funds,  public  or  private,  it  is  supported,  and  give  the  annual 
amount  of  such  funds? 

“ 6th.  Transmit  an  accurate  copy  of  the  annual  account 
of  the  Hospital  for  the  year,  ending  the  .5th  of  January  last, 
stating  in  detail  the  entire  expenses  of  the  establishment  un- 
der separate  heads,  to  shew  liow  much  of  the  annual  charge 
is  for  salaries  and  contingent  expenses,  and  how  much  for 
medicines,  with  that  incurred  for  the  maintenance  of  pa- 
tients ? 

“7th.  Give  the  total  number  of  patients,  distinguishing 
medical  from  surgical,  and  classed  under  the  heads  of  acute 
and  chronic,  which  have  been  accommodated  in  the  Hospi- 


MEDICAL  CHARITIES  OF  IRELAND,  ETC. 


41 


tal  during  the  year,  ending  5th  January  last,  stating  the 
numbers  who  have  been  discharged  cured,  or  incurable,  or 
have  died  within  the  year,  or  remain  in  Hospital  at  the  date 
of  this  return  ? 

“ 8th.  State  how  governors  are  elected,  and  what  sub- 
scription entitles  any  respectable  person  to  be  so  elected ; the 
number  of  days  and  times  at  which  the  governors  meet,  and 
how  many  usually  attend  those  meetings,  how  many  form  a 
quorum  for  the  transaction  of  business,  and  whether  the 
business  of  such  meeting  is  regularly  entered  in  a book  kept 
for  that  purpose,  to  serve  as  a reference  when  called  for  ? 

“9th.  Give  a detailed  statement  of  the  Hospital  funds 
for  the  year  above  alluded  to,  stating  separately  those  grants 
made  by  parliament,  or  by  grand  jury  presentments,  or 
monies  arising  from  subscriptions  and  donations,  or  any  other 
source  ? 

“ 1 0th.  State  whether  those  funds  have  been  usually  suf- 
ficient to  meet  the  entire  of  the  Hospital  expenses  within  the 
year : if  they  have  not,  how  the  deficiency  has  been  supplied, 
and  if  they  have  exceeded  the  expenses,  in  what  way  the  ex- 
cess has  been  appropriated  ? 

“ 11th.  State  by  what  authority  patients  are  admitted 
into  the  Hospital,  and  whether  the  surgeon,  in  the  absence 
of  the  recommending  governor,  is  empowered  to  admit  indi- 
gent individuals,  who  happen  to  meet  with  sudden  accidents 
of  a serious  nature,  which  require  immediate  attention  ?” 

The  Table  No.  III.  gives  a general  view  of  the  informa- 
tion obtained  in  answer  to  these  very  excellent  and  pertinent 
queries.  From  it,  and  some  extracts  from  the  Report  itself, 
which  I shall  give,  it  will  be  seen,  that  though  much  valuable 
information  was  collected,  the  replies  were  in  many  instances 
very  defective.  The  whole  report  in  fact  shews,  that  the 
county  Infirmaries  of  Ireland,  though  doing  much  good, 
were  not  nearly  as  efficient  as  under  other  management  they 
might  be.  Some  of  the  principal  queries  being  left  unan- 
swered, or  only  so  answered,  as  to  give  but  little  information, 
it  became  necessary  to  issue  a second  set,  which  I find  thus 
alluded  to  in  the  second  Report  of  the  Board  of  Health,  on 
the  County  Infirmaries  of  Ireland  for  1829.  “ From  the  want 
of  due  preparation  on  the  part  of  the  accountants,  the  infor- 
mation to  be  obtained  from  the  former  Report,  was  in  many 
respects  imperfect.  To  supply  this  deficiency,  a set  of  forms 
for  the  accounts  was  framed,  and  a new  set  of  queries  also 
transmitted  to  each  of  these  Infirmaries.  From  such  sources 
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considerable  additional  information  has  been  derived ; the  ar- 
rangement, however,  is  not  so  perfect  as  the  Board  could 
wish,  in  consequence  of  the  imperfection  of  the  returns  which 
in  several  instances  they  have  received  from  their  correspon- 
dents.” 

Tables  No.  IV.  and  V.  are  copied  from  the  second  Report 
of  the  General  Board  of  Health,  and  are  given  in  full,  that  a 
comparison  may  be  made  of  the  resources,  expenditure,  &c. 
of  each  county  Infirmary.  In  both,  the  charge,  discharge, 
^c.  of  the  county  Dublin  Hospital,  are  given  separate  ■,  con- 
sidering that  as  a metropolitan,  rather  than  a provincial  cha- 
rity. This  is  the  only  alteration  I have  taken  the  liberty  of 
making  in  these  tables.  At  foot,  part  2.,  are  returns  from 
four  Infirmaries  for  cities  and  towns,  the  only  institutions  of 
the  kind  in  Ireland.  Another  object  which  I have  had  in 
giving  these  valuable  tables,  from  the  report  of  the  Board  of 
Health,  &c.  is,  that  the  income  and  expenditure  of  the  Infir- 
maries of  Ireland  may  be  compared  with  those  of  England, 
of  which  Table  No.  VII.  abridged  from  the  four,  given  by  the 
Rev.  M.  Oxenden,  gives  a very  detailed  account. 

An  examination  of  the  two  Reports  of  the  General  Board 
of  Health,  and  of  the  three  tables  published  with  them, 
throw  much  light  on  the  advantages  and  defects  of  the 
county  Infirmaries  of  Ireland.  I shall  endeavour  to  point 
out  such  circumstances  as  may  be  considered  advantages,  and 
such  as  are  evidence  of  serious  defects  in  these  institutions. 


SECTION  I. 

ADVANTAGES  OF  THE  PRESENT  SYSTEM  OF  COUNTY  INFIRMARIES. 

There  can  be  no  question  that  in  many  respects  it  is  of 
much  importance,  that  there  should  be  at  least  one  Hospital 
in  every  county,  even  though  it  may  not  be  sufficiently  large, 
or  endowed  with  funds  enough  to  admit  all  the  fit  or  urgent 
cases  that  each  county  could  supply.  The  acts  under  which 
such  a system  has  been  established  in  Ireland,  must,  there- 
fore, be  considered  as  wise,  humane,  and  beneficial.  In  this 
respect  Ireland  has  had  the  advantage  of  England,  in  many 
counties  of  which,  up  to  a late  period,  there  was  no  Hospital. 
By  a reference  to  the  tables  it  will  be  seen,  that  independent 
of  the  benefits  conferred  on  the  sick  poor,  who  are  prescribed 
for  as  extern  patients,  no  less  than  7,148  were  admitted  into 
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the  provincial  county  Infirmaries,  (that  for  the  county.  Dublin 
excepted,)  in  1828;  and  in  1829,  that  the  number  increased 
to  8,128,  giving  for  each  of  thirty  counties  an  average  per 
year  of  254y^j  patients,  to  whom  Infirmary  accommodation 
was  afforded.  A uniform  system,  which  gives  the  entire 
kingdom  such  an  advantage  as  this,  must  be  admitted  to  be 
highly  valuable,  even  though  we  have  numerous  facts  to 
prove,  that  these  institutions  in  every  county  are  insufficient 
in  point  of  room  or  funds  to  accommodate  the  additional  fit 
cases  requiring  admission.  Another  advantage  connected 
with  these  Hospitals  is,  that  the  medical  officers  are  gene- 
rally, I may  say  universally,  fully  capable  of  discharging 
their  professional  duties,  being  excellent  anatomists,  good 
surgeons,  and  from  their  course  of  professional  studies,  and  a 
rigid  examination,  well  qualified  to  prescribe  in  mere  medi- 
cal cases.  I disapprove  of  some  of  the  regulations  of  the 
colleges  to  which  they  exclusively  belong,  and  am  of  opinion, 
that  some  clauses  of  the  acts  of  parliament  under  which  these 
charities  are  founded  and  supported,  are  highly  injurious  to 
the  Hospitals,  and  to  the  medical  profession  generally,  and, 
therefore,  require  to  be  repealed  and  amended ; but  I con- 
sider it  only  justice  to  observe,  that  I believe  the  medical 
officers  of  the  county  Infirmaries  of  Ireland,  are,  at  least,  as 
well  educated,  and  as  capable  of  discharging  their  mixed 
professional  duties  as  any  others  in  similar  institutions  in 
England  or  elsewhere ; and  if  these  institutions  have  not 
flourished,  or  do  not  flourish,  and  are  not  productive  of  the 
benefits  of  which  I believe  them  to  be  capable  under  an  im- 
proved and  a more  liberal  system,  it  is  certain,  that  this  does 
not  arise  from  want  of  talent  or  information  on  the  part 
of  the  medical  officers,  but  rather  from  defects  in  the  laws 
by  which  they  have  been  established,  and  the  regulations  un- 
der which  they  are  conducted. 

SECTION  II. 

DEFECTS  OF  COUNTY  INFIRMARIES. 

These  may  be  traced  to  two  causes,  defects  in  the  acts  of 
parliaments,  and  in  the  regulations  of  the  local  governors. 

Those  of  the  first  class  are  chiefly  : 

1st.  Inconvenience  of  the  sites  originally  chosen  for 
many  of  the  county  Infirmaries  by  the  5th  and  6th  Geo,  3. 
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2nd.  Vesting  the  power  of  establishing  a second  Hospi- 
tal in  each  county,  in  the  governors  of  that  first  erected. 

3rd.  Limiting  the  eligibility  of  the  medical  officers  of 
these  institutions,  to  graduates  of  the  Dublin  medical  and 
surgical  colleges. 

4th.  Providing  public  funds,  these  being  insufficient. 

5th.  The  want  of  any  efficient  control  over,  or  inspec- 
tion of  them. 

6th.  The  annual  subscription  in  all,  except  I'ipperary 
and  the  Queen’s  County,  being  too  high,  whilst  in  these  it  is 
too  low,  and  the  annual  subscribers  can  become  life-gover- 
nors for  too  small  a sum ; in  all,  it  is  paid  at  a period  too  re- 
mote to  confer  the  full  privilege  of  acting  as  governor. 

7th.  The  want  of  power  to  make  the  treasurers  give  se- 
curity for  the  funds  received  by  them. 

The  chief  defects  arising  from  the  regulations  of  the  local 
governors  are : 

8th.  The  appointment  of  only  one  physician  or  surgeon 
to  each  Infirmary. 

9th.  The  want  of  sufficient  exertion  in  raising  funds,  out 
of  which  arise, 

10th.  The  want  of  sufficient  room  in  many  of  the  Hos- 
pitals, and  of  adequate  funds  to  enable  the  governors  to  in- 
crease the  number  of  beds  to  that  which  the  Hospitals 
could  contain,  or  even  to  render  those  it  does  contain  avail- 
able. 

1st.  The  5th  and  6th  Geo.  3,  having  fixed  the  greater 
number  of  county  Infirmaries  (23)  in  the  assizes  towns,  with- 
out any  consideration  whether  such  towns  were  central  or 
otherwise,  it  unfortunately  happens,  that  many  of  these  insti- 
tutions are  in  the  most  inconvenient  situations  in  which  they 
could  well  be  placed,  and  so  remote  from  the  greater  part  of 
the  county  population,  as  to  render  it  physically  impossible 
for  serious  or  bad  cases,  either  medical  or  surgical,  to  be  re- 
moved to  them.  To  satisfy  himself  on  this  vital  point,  the 
reader  has  only  to  consider,  or  to  be  informed,  what  cases 
they  are  that  chiefly  require  admission  into  the  wards  of  an 
Infirmary,  and  then  to  look  at  the  map  of  Ireland,  and  ob- 
serve the  position  of  several  of  the  county  towns  in  which  In- 
firmaries have  been  established  under  this  act.  In  a future 
chapter  I shall  endeavour  to  point  out  the  different  classes  of 
patients  that  ought  to  receive  Infirmary  accommodation,  and 
those  which  do  not  require  it,  but  who  can  be  fairly  attended 
at  their  own  residences  by  Dispensary  surgeons.  At  present 
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I shall  only  observe,  that  bad  casualties,  as  cases  of  com- 
pound fractures  of  the  limbs,  serious  injuries  of  the  head,  or 
extensive  wounds  or  lesions  requiring  much  and  close  atten- 
dance, or  likely  to  require  to  be  operated  on,  &c.,  as  well  as 
strangulated  hernia,  and  retention  of  urine,  non-contagious 
medical  cases,  such  as  inflammations  of  the  principal  cavities, 
so  frequent  amongst  a population  badly  clad,  and  much  ex- 
posed to  the  inclemencies  of  the  weather,  are  those  which 
chiefly  are  entitled  to  preference  in  a public  Hospital,  and 
that  no  such  cases  should  be  excluded  by  the  reception  of 
chronic,  surgical,  or  medical  patients,  unless  in  some  very 
rare  instances.  Bearing  this  in  mind,  I would  request  the 
reader  to  look  at  the  situation  of  the  towns  of  Wexford,  Lis- 
burn, Derry,  Lifford,  Sligo,  Garrick  on  Shannon,  and  Lime- 
rick. He  will  see,  that  Wexford,  for  instance,  is  at  the  ex- 
treme eastern  end  of  the  county,  distant  from  Ross,  and  the 
large  and  populous  district  in  the  west  and  south  of  the  county, 
from  eighteen  to  twenty-five  miles,  and  still  more  remote  from 
the  country,  surrounding  Newtownbarry,  Clonegal,Gorey,  &c. 
at  the  northern  end.  Let  him  then  picture  to  himself  the  phy- 
sical difficulties  that  lie  in  the  way  of  such  patients  as  I have 
now  described,  as  the  most  legitimate  for  admission,  partly 
from  the  distance  they  would  have  to  bear  removal,  even  if 
able  to  command  a comfortable  vehicle,  (which  numbers  of 
them  would  not,  or  could  not  procure,)  and  the  injuries  aris- 
ing to  such  patients  from  so  long  a carriage,  omitting  the 
bodily  sufferings,  and  the  increase  of  illness,  necessarily  con- 
sequent on  such  journey,  and  then  say,  if  he  thinks  it  likely 
that  many  such  cases  are  likely  to  go  to  the  Wexford  Hospi- 
tal from  these  remote  districts,  in  which  there  are  no  institu- 
tions to  efficiently  afford  them  that  aid  their  diseases  so 
much  require.  Let  him  then  look  at  the  situation  of  Lis- 
burn, in  which  the  county  Antrim  Infirmary  was  established, 
at  the  extreme  south  end  of  it.  This  county  affords  perhaps 
the  best  instance  of  that  want  of  attention  in  the  selection  of 
convenient  sites  for  our  Infirmaries  of  any  other  in  Ireland. 
In  truth,  one  might  fairly  suppose  the  object  was,  by  es- 
tablishing the  Infirmary  in  Lisburn,  to  make  it  as  inconve- 
nient as  possible  for  the  sick  poor  of  the  county ; at  least,  that 
has  been,  and  ever  must  be,  the  necessary  effect  of  such  a si- 
tuation. Lisburn  is  not  less  distant  from  the  populous  towns 
and  districts  of  Larne,  Randalstown,  &c.  than  about  twenty- 
four  miles ; from  Ballymena,  which  is  in  the  centre  of  the 
county  nearly,  thirty  miles ; from  Glenarm  thirty-two  miles ; 
from  Cushendall  and  Ballimony  not  less  than  thirty-eight 


46 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


miles ; and  from  Ballycastle,  Bushmills,  &c.  still  more  nor- 
thern, it  is  at  least  fifty  miles.  Lifford  is  another  instance  of 
the  want  of  attention  to  centralization  in  the  establishing  of 
our  Infirmaries,  being  so  remote  from  the  three-fourths  of 
the  county  of  Donegal,  that  I venture  to  assert  a fit  case — 
chronic  or  unfit  may — but  an  acute  one  can  but  rarely  come 
to  its  Infirmary  from  these  remote  divisions  of  the  county. 

But  independent  of  the  places  above  mentioned,  in  which 
Infirmaries  have  been  built  at  the  extreme  ends  of  the  dif- 
ferent counties,  there  are  others  equally  inconvenient  and  re- 
mote, though  not  from  the  same  cause.  In  several  large 
counties,  as  Cork,  Galway,  Tipperary,  Mayo,  Down,  Kerry, 
&c.  though  the  situations  in  which  their  Hospitals  were 
erected  were  tolerably  central,  the  great  extent  of  each 
county  causes  the  same  inconvenience  which  a less  central 
one  does  in  others  of  a lesser  extent.  Mallow,  for  instance, 
is,  perhaps,  as  central  and  convenient  a spot  as  could  possi- 
bly be  chosen  for  one  general  Hospital  for  the  county  Cork ; 
but  its  great  distance  from  many  populous  towns,  and  ex- 
tensive districts  in  the  south  and  west  of  the  county,  as  Ban- 
don,  Kingsale,  Bantry,  Clonakilty,  Youghal,  &c.  renders  it 
quite  as  impossible  for  fit  cases  residing  in  these  towns,  or 
the  contiguous  districts,  to  be  removed  to  the  county  Infir- 
mary, as  if  that  institution  were  in  Constantinople,  or  at  the 
western  side  of  the  Atlantic  ocean.  Tipperary  is  similarly 
circumstanced,  being  naturally  divided  by  a chain  of  moun- 
tains into  two  parts,  north  and  south.  Cashel,  the  site  of 
the  Infirmary,  is  quite  central  as  regards  the  latter  division  ; 
but''  it  is  twenty,  thirty,  and  even  forty  miles  distant  from 
Nenagh,  Roscrea,  and  Burris  O’Kane,  wealthy  and  popu- 
lous towns  and  districts  in  the  northern  end  of  the  county. — 
Galway,  Castlebar,  Tralee,  and  other  places,  in  which  there 
are  Infirmaries,  equally  remote  from  many  populous  dis- 
tricts of  each  county,  present  equal  physical  difficulties  in 
preventing  those,  whom  I contend  to  be  the  fit  objects  for 
Infirmary  accommodation,  from  being  able  to  get  themselves 
removed  to  those  places,  even  though  certain,  that  on  their 
arrival  they  would  be  admitted,  which  I shall  shew  is,  in 
numerous  cases,  the  reverse  of  what  actually  occurs. 

The  physical  difficulties  thus  produced  by  both  these 
circumstances,  each  arising  from  distance,  are  obviously 
such  as  any  one  who  gives  the  subject  only  a slight  con- 
sideration, must  admit,  to  be  likely  to  be  attended  with  the 
effects  I have  alluded  to.  And  the  consequences  would  na- 
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turally  be,  and,  in  fact,  I shall  shew  that  the  consequences 
are,  that  an  Infirmary  which  is  intended  for  the  county  at 
large,  and  paid  for  by  the  whole  county,  is  in  reality  only  a 
district  one,  being  chiefly  useful  to  the  sick  poor  of  a circle 
of  country  about  eight  or  ten  miles  around  each  Hospital. 
This  is  a fact  that  has  long  been  well  known  to,  and  much  re- 
gretted by  several  of  the  medical  profession,  as  well  as  by 
humane  individuals,  who  feel  an  interest  in  promoting  the 
efficiency  of  the  medical  institutions  of  this  country.  The 
fact,  however,  that  the  county  Infirmaries  are  chiefly  in  their 
operation  only  district  Hospitals,  has  been  stoutly  denied ; 
and  as  the  assertions  of  those  who  are  unconnected  with 
these  institutions,  but  who  possess  many,  though  indirect 
means,  from  their  private  and  dispensary  practice,  of  acquir- 
ing information  on  the  subject,  may  be  met  by  the  denial  of 
gentlemen,  officially  and  professionally  employed  in  their 
management  and  practice,  something  more  than  assertion  is 
necessary  to  establish  a fact  of  such  importance,  when  met  by 
the  denial  of  those  who  must  be  supposed  to  be  best  ac- 
quainted with  the  statistical  details  of  their  own  charities, 
but  who,  I believe,  have  not  paid  that  attention  to  the  sub- 
ject which  would  enable  them  to  arrive  at  accurate  con- 
clusions. 

In  1828,  I addressed  a circular  to  the  physicians  and 
surgeons  of  different  county  Infirmaries  of  England  and  Ire- 
land, for  the  purpose  of  obtaining  Information,  to  lay  before 
the  inhabitants  of  this  town  and  its  neighbourhood,  to  induce 
them  to  build  a small  general  Hospital,  of  which  the  sick 
poor  of  so  populous,  wealthy,  and  manufacturing  a town  and 
district  were,  and  still  are,  greatly  in  need.  The  Irish  cir- 
cular contained,  amongst  others,  the  following  queries : 

“ 1st.  How  many  intern  patients  were  admitted  into  the 
Infirmary  during  the  last  year? 

“2nd.  Of  these  how  many  were  residents  of  the  city  (or 
town)  of  ( ),  (that  in  which  the  county  Hospital  was 

established,)  and  of  a district  of  country  about  four  miles 
around  it  ? 

“ 3rd.  How  many  resided  at  a greater  distance  than  five, 
but  not  above  ten  miles  ? 

“4th.  How  many  came  a greater  distance  than  ten 
miles  ?” 

Previous  to  this  period,  there  was  a strong  impression  on 
my  mind,  that  the  minor  population  in  the  districts  more 
contiguous  to  county  Infirmaries,  supplied  these  institutions 
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with  a much  greater  number  of  Intern  patients  than  the 
major  one  beyond  a circle  of  eight  or  ten  miles.  But  I had 
not  until  then  a sufficiency  of  facts,  to  prove  that  such  was 
the  case.  The  few  returns  I was  favoured  with  in  1828, 
however,  convinced  me,  that  this  opinion  was  correct  •,  but 
the  local  object  for  which  I issued  the  circular  having  been 
accomplished,  by  the  erection  of  a small  Surgical  Hospital 
here,  which,  however,  has  been  productive  of  but  little  bene- 
fit, my  inquiries  on  the  subject  then  ceased ; but  when,  about 
a year  ago,  I determined  to  collect  more  information  respect- 
ing the  medical  charities  of  this  country,  I addressed  a simi- 
lar circular  to  all  the  treasurers  of  county  Infirmaries  in  Ire- 
land, and  the  greater  number  not  having  been  answered, 
subsequently  to  the  surgeons  of  these  charities.  Table  No, 
VI.  gives  a condensed  view  of  the  information  obtained  in 
answer  to  these  queries.  It  includes  returns  from  fourteen 
county  Infirmaries,  some  in  each  province,  as  well  as  from 
five  Infirmaries  for  cities  and  towns.  I regret  that  I am  un- 
able to  give  the  statistical  returns  of  all  the  other  county 
Hospitals,  which  I should  gladly  do  even  were  they  unfa- 
vourable to  my  preconceived  opinions  on  the  subject,  my  sole 
object  being  to  obtain  such  accurate  data  as  would  enable 
those  who  may  legislate,  to  do  so  on  correct  information. 
But  as  all  my  entreaties  have  not  been  sufficient  to  induce 
the  gentlemen  connected  with  the  remaining  Hospitals,  to 
favour  me  wuth  answers  to  the  above  queries,  and  as  I have 
given  all  that  I obtained,  it  cannot  be  justly  said,  that  I have 
given  a partial  or  unfair  view  of  the  subject. 

It  will  be  seen  by  an  examination  of  this  table,  that  in 
twelve  and  a half  counties  the  total  number  of  admissions 
into  their  respective  Infirmaries  in  one  year,  was  4,161  ; that 
of  this  number,  a population  of  about  533,398  residing  within 
five  miles  of  these  Hospitals,  furnished  no  less  than  2,275, 
whilst  the  remaining  population  of  these  12|^  counties  only 
supplied  1,886,  though  it  amounts  to  2,618,159.  So  that 
the  district  contiguous  to  the  Hospitals  obtained  Infirmary 
accommodation,  in  the  proportion  of  one  to  every  234  of  its 
population,  whilst  the  more  remote  had  only  one  in  1,416 
accommodated.  The  mean  proportion  of  admissions  to  the 
population  is  for  these  counties  as  one  to  781. 

In  part  2 of  the  same  table,  I have  given  the  returns  of 
five  city  and  town  Infirmaries,  which  I expect  will  assist  in 
throwing  more  light  on  this  obscure  subject.  With  the  excep- 
tion of  the  city  of  Dublin  Hospitals,  these  are  the  only  in- 
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stitutions  of  the  kind  in  Ireland.  These  five,  it  appears, 
admit  about  1,514  yearly,  from  the  population  of  five  cities 
and  towns,  or  in  the  proportion  of  one  to  183,  a fact  deserv- 
ing of  notice,  in  connexion  with  that  respecting  the  admis- 
sions into  the  Dublin  Hospitals,  as  well  as  the  number  re- 
ceived from  the  home  districts  into  those  county  Infirmaries, 
of  which  I have  been  able  to  obtain  any  returns. 

The  following  are  the  authorities  on  which  Table  No.  VI. 
is  drawn  up.  I copy  the  ipsissima  verba,  that  I may  not  be  ac- 
cused of  using  the  information  with  which  I have  been  favoured 
in  such  a manner,  as  to  endeavour  to  prove  more  than  was  in- 
tended by  those  who  made  the  communications  to  me,  and 
also,  that  the  reader  may  see  the  mode  in  which  that  infor- 
mation was  obtained. 

In  answer  to  my  queries.  Dr.  Lysaght,  Surgeon  to  the 
Roscommon  Infirmary,  writes : “ there  are  at  present  forty- 
two  interns,  seventeen  of  whom  were  residents  of  the  town  of 
Roscommon,  and  of  a circle  of  five  miles  around,”  of  course, 
the  remaining  twenty-five  came  from  the  rest  of  the  county. 
From  these  data  I have  calculated,  that  as  by  official  returns 
I know  the  Hospital  to  have  admitted  352  interns  in  one 
year,  and  the  population  of  the  town  and  of  a circle  of  five 
miles,  is  not  likely  to  be  more  than  28,000,  the  proportion  of 
interns  for  that  district  must  be  about  142  ; for  the  remain- 
ing population  of  the  county,  221,613,  about  210.  This  cal- 
culation would  be  more  satisfactory  and  correct,  were  the  ad- 
missions for  six  or  twelve  months  from  each  district  giv'en,  as 
in  several  other  returns  ; but  I can  only  give  information  as  I 
get  it;  and  had  ail  to  whom  I applied  favoured  me  with  it 
even  in  the  way  Dr.  Lysaght  has,  these  statistical  accounts 
would  be  much  more  perfect.  Dr.  Rogan  of  the  London- 
derry Infirmary  observes,  “ I cannot  accurately  state  the  pro- 
portion of  Hospital  patients  that  came  from  the  city  and  a 
circle  of  five  miles  around  it ; but  I think  they  form  fully 
one  half  the  admissions.”  The  interns  in  one  year  were 
284.  The  population  of  the  city  is  10,130,  that  of  a circle 
of  five  miles  I have  estimated  at  25,000. 

Dr.  Heath,  Surgeon  to  the  Baltinglass  branch  of  the 
County  of  Wicklow  Infirmary,  informs  me,  that  “ in  1833, 
the  interns  admitted  were  forty-one : fifteen  of  these  resided 
within  one  mile  of  the  Flospital,  beyond  one,  and  not  above 
five  miles,  twenty-three,  and  from  a greater  distance  three.” 
The  population  of  Baltinglass  is  1 ,667. 

Dr.  Maxwell,  Surgeon  of  the  county  Tyrone  Hospital, 
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informs  me,  that  “ 234  interns  were  admitted  in  one  year, 
(1833) ; of  these,  about  one-eighth  resided  in  Omagh,  and 
within  a mile  of  it ; beyond  one  mile,  and  not  above  five 
miles,  about  one-quarter,  and  from  a greater  distance  than 
five  miles,  about  five-eighths.”  Ninety  is,  therefore,  about 
die  number  admitted  from  Omagh  and  the  district  within 
five  miles,  and  144  from  the  outer  district. 

A medical  friend  who  called  for  me  on  Dr,  Pack  of  Kil- 
kenny, in  1829,  got  the  following  information  from  him. 

“ The  number  admitted  the  previous  year  was  421.  About 
one-half  were  residents  of  Kilkenny,  and  of  the  country 
within  five  miles  of  it ; the  other  half  came  from  beyond  that 
distance.  The  city  supplies  one-fourth  the  Hospital  in- 
terns.” 

Mr.  M'Evers,  House  Surgeon  to  the  South  Cork  Infir- 
mary, states : “ on  looking  over  the  registry,  I find,  that  339 
patients  were  admitted  last  year ; 1 19  being  residents  of  the 
city  and  suburbs,  and  the  remainder  coming  from  different 
parts  of  the  country,  and  even  from  very  remote  places  in 
Ireland.” 

Mr.  Graham,  Apothecary  to  the  Cashel  Infirmary,  took 
much  pains  in  going  over  the  registry  of  that  institution  with 
me  lately,  and  kindly  assisted  in  making  out  the  following 
return  ; “ Cashel,  and  a circle  of  country  about  five  miles 
around  it,  furnished  seventy-three  patients  within  the  past 
year,  the  remaining  166  coming  from  a greater  distance  than 
five  miles ; total  for  the  year  239,” 

Dr.  Archer,  the  late  Surgeon  of  the  Wexford  Infirmary, 
writes : “ intern  patients  admitted  in  the  course  of  the  year 
260,  one-half  of  these  came  from  the  country,  one  half  of 
which  are  from  a distance  more  than  six  miles.” 

Dr.  Jacob,  Surgeon  to  the  Queen’s  County  Infirmary, 
states:  ‘'we  received  into  our  Infirmary,  from  May  17th  to 
November  17th,  (1834),  330  patients,  of  whom  were  from 
the  town  of  Maryboro  twenty-six,  within  five  rriiles  of  the 
town  180,  within  ten  miles  109,  beyond  ten  miles  fifteen.” 

The  Surgeon  and  Apothecary  to-the  Enniskillen  Infirmary 
having  refused  to  give  me  any  information,  a gentleman  offi- 
cially connected  with  it,  and  well  acquainted  with  the  public 
institutions  there,  writes  to  me  as  follows : “ it  is  supposed 
ten  intern  patients  have  resided  within  the  circle  of  six  miles 
for  one  outside,  or  as  one  to  ten.”  This  was  in  answer  to  a 
query,  “ what  proportion  of  the  intern  patients  come  from  the 
town,  and  a district  of  about  five  or  six  miles?  how  many 
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from  beyond  that  distance?”'  As  the  number  admitted  in 
one  year  was  192,  which  I know  from  the  official  returns,  I 
would,  from  this,  be  justified  in  estimating  the  patients  ad- 
mitted from  district  No.  1,  in  the  county  Fermanagh,  to  be 
172,  and  those  from  the  second  only  twenty;  but  I have  only 
taken  the  first  at  three-fourths  of  the  whole,  and  the  second 
at  one-fourth,  as  I wish  to  be  rather  under  than  above  the 
exact  number  in  all  cases  too  favourable  to  my  own  views. 

A governor  of  the  Mallow  Infirmary,  the  Rev.  F.  Staw- 
all,  gave  me  the  following  information  in  1829  : “ number  of 
internal  patients  last  year  310 ; the  number  admitted  from 
Mallow  and  six  miles  around,  last  year,  196 ; from  beyond 
that  distance,  114;  total  310.” 

Dr.  Galway,  the  medical  officer  of  the  Infirmary,  sup- 
plied me  with  the  following  statement  lately  : “ in  1830,  133 
admitted  residing  outside  six  miles,  193  residents  of  Mal- 
low, or  within  six  miles:  in  1831,  outside  the  six  mile  limit 
144,  inside  172;  in  1832,  outside  125,  inside  166;  of  the 
number  within  six  miles,  about  one-half  resided  in  the 
town.” 

Dr.  Bunker,  of  the  Louth  Infirmary,  writes  : 1 75  pa- 

tients were  admitted  into  the  Hospital  in  1833,  of  whom 
forty-six  resided  in  Dundalk,  and  within  one  mile  ; fifty-nine 
more  than  one  mile,  and  less  than  five ; seventy  more  than 
five  miles.” 

Dr.  Byron,  Surgeon  to  the  County  Meath  Infirmary  at 
Navan,  states  : “ intern  patients  admitted  into  the  Hospital, 
for  the  year  ending  June,  1834,  as  by  report,  237  ; of  whom 
there  resided  in  Navan,  and  within  one  mile  of  it,  166 ; above 
one  mile,  and  under  five  miles,  twenty-five ; those  who  came 
a greater  distance  46  ; total  237. 

Dean  O’Shaughnessy,  the  parish  priest  of  Ennis,  and  a 
governor  of  the  county  of  Clare  Infirmary,  was  kind  enough 
to  supply  me  with  the  following  information : “ in  reply  to 
your  communication,  I beg  to  state,  that  the  patients  of  both 
the  Infirmary  and  Fever  Hospital,  are,  in  five  cases  out  of 
seven,  from  among  the  inhabitants  of  the  six  surrounding 
parishes,  each  of  which  skirt  the  town,  (of  Ennis),  and  ex- 
tend perhaps  to  the  distance  of  nine  and  twelve  miles.”  I 
find,  by  the  population  returns  of  1831,  that  the  total  po- 
pulation of  these  six  parishes  is  29,264 ; but  I have  ad- 
mitted them  in  the  table  No.  VI.  to  be  35,000.  According 
to  Dean  O’Shaughnessy’s  account,  therefore,  as  the  number 
admitted  in  one  year  was  416,  these  six  parishes  obtained 
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hospital  accommodation  for  297  patients,  whilst  the  remain- 
ing population  of  the  whole  county,  viz.,  223,342,  only  fur- 
nished 119  interns.  If  there  be  any  inaccuracy  in  these 
numbers,  I cannot  be  censured  for  it,  having  more  than  once 
requested  of  the  medical  officers  of  the  Hospital,  to  give  me 
the  returns  officially,  but  with  which  I have  not  been  fa- 
voured. 

Independent  of  these  statistical  returns  respecting  the 
intern  patients  of  county  infirmaries,  I am  enabled  to  give 
the  following  from  the  medical  officers  of  the  Limerick  City 
Hospital,  the  Waterford  Leper  Hospital,  the  Belfast  Gene- 
ral Hospital,  the  North  Cork  Infirmary,  and  the  Drogheda 
Infirmary. 

The  House  Surgeon  of  the  Barrington  (city)  Limerick 
Hospital,  Dr.  Allen,  observes : “ patients  admitted  during 
the  last  ten  months  were  392  in  number ; all  these  resided  in 
either  the  city  or  its  liberties,  with  the  exception  of  about 
half  a dozen  persons,  who  came  from  distant  parts  of  other 
counties,  and  met  with  accidents  in  the  city,  which  cases  are 
never  refused  admission.”  The  admissions  in  twelve  months 
at  the  same  rate  would  be  457.  The  population  of  the  city 
of  Limerick  and  its  liberties  is  66,5.54. 

Dr.  Mackesy,  Senior  Surgeon  to  the  Leper  Hospital  in 
Waterford,  informs  me,  that  “ twenty-three  patients  were  ad- 
mitted during  the  year  1833  from  outside  the  city  and  county  of 
the  city,  and  of  this  number  seven  were  from  a greater  dis- 
tance than  ten  miles.  The  above  twenty-three  were  paid  for 
at  the  rate  of  Is.  2d.  per  day.” 

“ Patients  admitted  during  the  year,  ending  5th  January, 
1834,  were  426  j of  these  twenty-one  were  paid  for  at  the 
rate  of  1 s.  2d.  per  day,  of  whom  ten  came  a greater  distance 
than  ten  miles  from  the  city.” 

All  patients  admitted  into  the  Leper  Hospital  from  out- 
side the  city  boundaries,  must  be  paid  for  at  the  above  rate, 
so  that  in  1834,  the  number  admitted  from  the  city  and  li- 
berties was  405,  from  outside,  i.  e.  from  the  entire  of  the 
county  of  Waterford,  twenty-one.  Some  of  the  worst  cases 
admitted  into  the  Hospital,  however,  are  casualties  sent  from 
the  limestone  quarries  in  the  county  Kilkenny,  about  three 
miles  from  Waterford,  so  that  even  these  twenty-one  are  not 
residents  of  the  former  county. 

Mr.  Gosnell,  Apothecary  to  the  North  Cork  Infirmary, 
informs  me,  that  “ the  North  Cork  Infirmary  is  a city  one 
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exclusively.”  In  1832,  it  was  made  a Cholera  Hospital  for 
several  months,  but  in  1831  it  admitted  218  patients. 

Dr.  Pentland,  Surgeon  to  the  Drogheda  Infirmary,  states  : 
“ there  were  ninety-eight  patients  admitted  as  interns  during 
the  year  1833,  about  two-tbirds  of  whom  were  residents  of 
the  county  of  the  town  of  Drogheda  ; about  one-third  came 
from  beyond  the  boundary  of  the  town.  In  some  cases  of 
accidents,  patients  are  sent  from  the  distance  of  eight  or  ten 
miles,” 

Dr.  Coffey,  one  of  the  Physicians  to  the  Belfast  General 
Infirmary,  in  answer  to  queries  respecting  the  number  of  pa- 
tients admitted  into  that  institution,  informs  me,  that  “ they 
are  from  the  town  of  Belfast  almost  entirely.”  For  three 
years,  the  total  number  admitted  averages  about  600  medi- 
cal, 400  surgical ; of  these,  I find,  by  the  parliamentary  re- 
port of  1832,  that  about  508  are  fever  cases,  consequently, 
the  Infirmary  patients  are  about  492  yearly.  In  place  of 
supposing  that  “ almost  the  whole”  of  these  are  furnished  by 
Belfast,  I have  only  given  369,  or  three-fourths  that  num- 
ber, as  its  proportion ; the  remaining  one-fourth  as  that  of 
the  country  contiguous  to  it.  The  population  of  that  weal- 
thy town  is  53,287. 

I would  also  request  the  reader’s  attention  to  a fact  men- 
tioned by  some  of  the  gentlemen  who  favoured  me  with 
these  statistical  returns;  which  is,  that  the  city  of  Kilkenny, 
with  a population  of  23,741,  gets  hospital  accommodation 
for  as  many  patients  as  42,500  in  the  rest  of  the  country ; 
that  is,  one-fourth  the  intern  patients  are  supplied  by  it.  The 
same  is  said  to  be  the  case  in  Wexford,  which,  along  with  its 
suburbs,  has  only  a population  of  12,000;  and  at  Mallow, 
which  has  only  7,000.  In  both,  one-fourth  the  interns  are 
residents  of  these  small  populations. 

The  returns  from  which  Table  No.  VI.  is  made  out,  prove, 
I think,  most  decidedly,  that  the  population  most  convenient 
to  our  infirmaiies  obtain  most  assistance  from  them,  and  that 
these  benefits  diminish  in  proportion  to  the  distance  of  each 
district  from  these  charities.  I shall  be  able  to  show  the 
same  to  be  the  case  in  regard  to  Fever  Hospitals,  even  in  a 
more  remarkable  manner.  From  this  circumstance  it  is 
clear,  that  it  must  be  a great  defect  to  place  such  institutions 
in  the  remote  end  of  a county,  and  particularly,  if  such 
county  be  large  and  very  populous,  as  many  of  ours  are. 

Second  defect. — It  could  not,  perhaps,  have  been  foreseen 
by  parliament,  that  vesting  the  power  of  erecting  a second 
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Infirmary  for  the  same  county  in  the  hands  of  the  governors 
of  that  first  established,  was  the  most  likely  means  of  pre- 
venting so  desirable  an  object  from  being  carried  into  execu- 
tion. Some  consideration  of  the  subject,  however,  and  even 
a moderate  acquaintance  with  the  mode  in  which  the  sur- 
geons of  infirmaries  are  elected,  and  the  kind  of  practice 
they  possess,  would  be  sufficient  to  shew,  that  such  must  ne- 
cessarily be  the  case.  The  surgeoncy  of  a county  Infirmary 
becomes  vacant,  or  is  likely  to  be  so  shortly.  A canvass 
takes  place  by  perhaps  a dozen  medical  men.  The  gover- 
nors, in  general,  are  few ; and  it  usually  happens,  that  the 
surgeon  who  has  most  family  connexions,  or  is  recommended 
or  introduced  by  some  influential  person  to  one  or  more 
governors,  who  have  such  connexions,  is  elected.  Formerly, 
the  Castle  and  the  Protestant  hierarchy  and  clergy,  almost 
nominated  these  officers.  Latterly,  however,  the  local  go-: 
vernors  take  a more  active  share  in  the  elections.  As  a 
general  rule,  when  elected,  such  medical  gentlemen,  from  a 
variety  of  circumstances,  become  the  professional  attendants 
of  such  of  the  governors  as  reside  within  a circle  of  eight  or 
ten  miles  of  the  Infirmary,  which  the  majority  of  them  do  in 
many  counties.  The  Infirmary  Surgeon,  therefore,  is  a per- 
son in  whose  professional,  as  well  as  private,  interests,  these 
governors  feel  much  concerned.  If  a second  be  deemed  ne- 
cessary by  the  gentry,  or  by  some  governors  at  a distant  part 
of  the  county,  is  it  not  natural  that  the  former  class  of  gover- 
nors will  not  be  favourable  to  its  establishment,  as  it  will  be 
necessary  to  take  from  their  own  friend  and  medical  atten- 
dant one-half  the  salary  he  enjoys,  and  to  give  it  to  another, 
of  whom  they  know  or  care  nothing  ? The  same  feeling  may 
be  supposed  to  exist  respecting  the  apothecary,  whom  the 
local  governors  are  often  anxious  to  befriend,  though  of 
course  he  is  not  so  great  an  object  of  their  care  as  their 
family  physician.  Beside,  if  a second  Infinnary  be  erected, 
the  funds  must  be  divided  between  both,  not  equally,  per- 
haps, as  appears  by  the  Wicklow  and  Baltinglass  branches, 
but  still  so  much  must  be  given  to  the  second,  as  greatly  to 
diminish  those  of  the  first.  This,  it  is  natural  the  governors 
of  the  elder  branch  should  not  like,  and  knowing  that  such 
must  be  the  case,  if  they  originate  the  establishment  of  a 
second  Hospital— which  they  only  can  do — or  encourage 
such  a design  if  proposed  to  them,  we  might  be  certain,  even 
though  we  had  no  experience  of  the  fact,  that  these  com- 
bined feelings  in  favour  of  their  medical  officer,  and  a natu- 
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ral  desire  to  retain  possession  of  the  entire  of  the  funds, 
would,  and  always  will,  operate  so  as  to  prevent  the  gover- 
nors of  infirmaries  from  erecting  a second. 

But  leaving  reasoning  or  conjectures  out  of  the  question, 
let  us  come  to  facts.  The  act  which  gives  the  governors  of  in- 
firmaries the  power  of  erecting  a second  in  each  county,  was 
passed  in  1814  ; of  course,  under  a strong  impression  enter- 
tained by  the  legislature,  that  in  many  counties  such  second 
institution  was  much  required,  and  would  be  soon  established. 
What  has  occurred  ? how  many  hospitals  have  been  built  in 
consequence  ? one  only,  the  Baltinglass  branch  of  the  Wick- 
low Hospital.  “ Were  any  such  hospitals  required  in  other 
counties  ?”  it  may  be  asked : “ and  is  it  possible,  that  such 
want  being  perfectly  well  known,  the  grand  juries  and  gover- 
nors of  infirmaries,  many  of  whom  are  the  most  respectable 
persons  in  each  county,  could  so  far  neglect  the  trust  reposed 
in  them  by  the  legislature  and  the  public,  as  to  have  over- 
looked the  discharge  of  so  sacred,  so  useful,  and  so  pleasing 
a duty,  as  that  of  providing  a second  institution  for  the  sick 
poor  of  these  respective  counties?”  But  in  favour  of  the 
governors  I must  observe,  that  were  they  to  propose  the 
establishment  of  a second  Hospital  in  many  counties  with 
which  I am  acquainted,  insuperable  difficulties  would  have 
been  heretofore  thrown  in  the  way.  Let  us  take  Tipperary 
for  instance  : suppose  a proposal  were  made  to  erect  a second 
Hospital  in  this  county,  where  is  it  most  required  ? in  Clon- 
mel, decidedly,  in  which  and  its  vicinity  more  serious  casual- 
ties occur,  than  in  any  other  district  of  equal  population, 
from  the  greater  number  of  persons  who  are  here  employed 
in  manufactures,  mills,  distilleries,  breweries,  stores,  &e. 
“ But  Clonmel  is  only  twelve  miles  from  Cashel,”  it  would 
be  said  by  the  people  of  Nenagh,  and  can  reap  some  ad- 
vantage from  the  Cashel  Infirmary,  whereas,  the  population 
of  the  northern  end  of  the  county  can  receive  but  little  or 
none.”  Now  the  fact  is,  the  sick  poor  of  Clonmel,  at  least 
those  who  most  require  it,  though  within  twelve  miles  of  the 
Infirmary,  do  receive  but  little  benefit  from  the  Cashel  Infir- 
mary, Suppose  then  a proposal  to  be  made  to  the  grand 
jury  by  such  of  the  governors  as  reside  in  the  direction  of 
Clonmel,  to  grant  them  a presentment  for  a second  county 
Hospital  there,  would  not  such  proposal  be  naturally,  nay, 
justly  opposed  by  such  grand  jurors  as  reside  in  the  other 
end  of  the  county  ? And  reversing  the  case,  is  it  likely  that 
the  gentry  of  Clonmel,  Carrick,  Clogheen,  &c.  who  can  de- 
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rive  so  little  advantage  from  the  existing  institution,  and  still 
less  from  one  at  Nenagh,  will  be  favorable  to  the  establish- 
ment of  a second  there  ? The  same  causes  would  influence 
the  gentry  of  almost  any  other  county.  Propose  to  have  a 
second  Hospital  built  in  the  county  Wexford,  what  site  can 
possibly  be  agreed  on  ? if  New  Ross,  the  most  populous  and 
commercial  town  in  the  county  next  to  Wexford,  such  pro- 
posal would  be  scouted  by  the  grand  jurors  residing  towards 
Enniscorthy,  Newtownbarry,  Gorey,  &c. ; and  if  either  of 
the  latter  were  selected,  what  would  be  said  by  those  resid- 
ing in  the  west  and  south  of  the  county,  who  rarely  ever 
send  a patient  to  Wexford,  eighteen  miles  distant,  and  could 
as  rarely  send  one  to  either  of  these  places. 

It  is,  therefore,  evident,  that  for  any  practical  purposes 
this  power  of  establishing  a second  county  Infirmary  is  al- 
most a nullity ; at  least  there  are  but  few  counties  in  which 
it  is  likely  to  be  carried  into  operation. 

Far  be  it  from  me  to  accuse  the  respectable  governors  of 
these  institutions  of  having  abused  their  trust,  or  of  neglect- 
ing the  discharge  of  so  important  a duty ; were  they  to  at- 
tempt it,  they  would  soon  find  many  obstacles  to  contend  with. 
But  I am  of  opinion,  that  circumstanced  as  they  are,  they  are 
not  likely  to  make  any  great  exertions  to  overcome  these  ob- 
stacles. And  I am  equally  convinced,  that  any  others,  simi- 
larly circumstanced,  would,  from  the  causes  I have  alluded 
to,  be  as  unlikely  to  exert  themselves  as  they  are  ; an  opi- 
nion in  which  I am  fully  borne  out  by  the  fact,  that  only  in 
one  county  in  Ireland  has  a second  Infirmary  been  esta- 
blished ; for,  were  the  causes  not  general,  the  governors  of 
the  infirmaries  of  thirty  counties  would  not  have  acted  alike. 
The  exception  in  Wicklow  only  proves  the  general  rule  the 
more  decidedly. 

The  third  defect,  arising  from  the  monopoly  enjoyed  by 
the  Dublin  physicians  and  surgeons,  in  being  alone  eligible 
to  hold  medical  situations  in  county  infirmaries,  is  one  of  a 
very  serious  nature.  The  Irish  practitioners  who  graduate 
in  Great  Britain,  are  far  more  numerous  than  those  who  ob- 
tain degrees  in  Dublin,  in  proportion,  at  the  least,  of  three 
to  one.  Many  of  them  are  as  well  educated,  and  in  as  full 
and  respectable  practice  as  the  Dublin  graduates,  who,  from 
this  monopoly,  assume  to  be  of  a higher  class  in  the  profes- 
sion. But  no  matter  how  well  educated,  or  how  well  pro- 
fessionally informed  this  excluded  party  may  be,  they  feel 
that  the  chief  road  to  honour  and  profit  is  closed  against 
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them,  and  that  those  situations  which  offered  the  widest  and 
surest  field  for  the  display  of  their  abilities  and  industry  are 
reserved  only  for  others.  Men  so  circumstanced  cannot  be 
supposed,  or  expected,  to  exert  themselves  in  favour  of  insti- 
tutions, from  which  they  are  so  carefully  excluded.  And 
having  much  communication  with  the  gentry  of  the  countiy, 
both  as  practitioners  and  gentlemen,  they,  naturally,  avail 
themselves  of  these  opportunities,  and  passively  influence 
their  patients  and  friends,  to  the  injury  of  the  infirmaries,  by 
inducing  them  to  subscribe  to  other  institutions  ; dispensa- 
ries for,  instance,  which  afford  several  advantages — such  as  at- 
tendance on  the  sick  at  their  own  houses — not  afforded  by  the 
other  charities.  I do  not  mean  to  assert,  that  this  excluded  class 
actually  exert  themselves  to  prevent  persons  from  subscribing 
to  infirmaries,  but  I do  know  that  they  as  effectually  diminisli 
their  revenues  by  the  sort  of  passive  hostility  here  alluded  to, 
as  they  could  desire.  Independent  of  the  loss  of  funds 
caused  by  these  restrictive  laws,  many  other  serious  disad- 
vantages arise  from  them,  the  explanation  of  which  I shall 
defer,  until  I come  to  the  seventh  defect,  the  non-appoint- 
ment of  a second  medical  officer  to  county  infirmaries. 

Fourth  defect. — Were  the  three  sources  of  providing 
public  funds  for  these  charities  sufficient  to  enable  them  to 
afford  efficient  medical  aid  to  all  such  sick  poor  as  are  fit  ob- 
jects for  admission,  there  can  scarcely  be  a doubt  that  county 
presentments  and  petit  sessions  fines  would  be  a desirable 
mode  of  raising  such  funds.  Treasury  grants  appear  more 
exceptionable  for  many  reasons.  But  we  know  that  all  these 
sources  are  not  sufficient,  and  that  unless  the  law  allows  a 
larger  sum  to  be  raised  by  the  county  than  at  present,  they 
must  be  ever  insufficient.  The  defect  from  mixing  up  pub- 
lic with  private  funds  arises,  in  the  case  of  infirmaries,  from 
this  ; the  public  fund  which  can  be  annually  raised  by 
county  presentment  is  £700  a year,  viz.,  £600  'for  the  use  of 
the  hospital,  and  £100  for  the  surgeon ; to  this  add  £92, 
treasury  grant,  there  is,  independent  of  any  sessions  fines,  a 
sum  sufficient  to  enable  the  governors  to  afford  infirmary  aid 
to  the  sick  poor  within  a moderate  distance  of  the  hospital. 
Having  a command  of  this  fund,  the  governors  are  not  sti- 
mulated to  exert  themselves  in  soliciting  donations  and  sub- 
scriptions, and  therefore  the  contributions  of  many,  who 
would  become  life  or  annual  governors,  if  applied  to,  are  ne- 
ver obtained.  But  were  not  these  public  funds  available,  or 
were  they  not  so  considerable  as  they  are,  the  local  governors 
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would  be  under  the  necessity  of  soliciting  subscriptions,  and 
that  they  would  obtain  them,  to  a very  considerable  amount, 
is,  I think,  undeniable,  provided  the  hospitals  were  so  ma- 
naged as  to  afford  that  quantum  of  professional  aid  which 
the  public  might  fairly  expect.  Having  these  public  funds, 
however,  the  governors  so  manage  the  charities,  as  to  render 
them  in  a great  measure  district  hospitals ; that  is,  chiefly 
useful  to  the  sick  poor  of  the  country  immediately  conti- 
guous ; not  selfishly,  or,  perhaps,  not  reflecting  that  such  is 
the  case,  but  still  such  is  the  usual  effect.  If  any  doubt  that 
this  is  the  fact,  the  returns  in  Table  No.  VI.  must  at  once  con- 
vince him  of  his  error;  and  that  the  sick  poor,  the  tenants, 
labourers,  and  domestics,  of  the  gentry  within  that  circle  of 
eight  or  ten  miles,  are  chiefly  so  relieved  at  the  expense  of 
the  public,  is  evident,  from  an  inspection  of  Table  No.  III. — 
the  official  account  published  by  the  Board  of  Health — by 
which  it  appears,  that  in  1828,  the  whole  amount  of  dona- 
tions, subscriptions,  petit  sessions  fines,  and  other  contingen- 
cies, only  amounted  to  £1973  for  twenty-nine  counties, 'or  at 
the  average  of  £68  from  the  gentry  of  each  county ; whilst 
the  treasury  grants  and  county  presentments  were  no  less 
than  £17022  4^.  3<i.,  every  penny  of  which,  and  more,  was 
expended  within  the  year,  being  at  the  rate  of  £587  for  each 
county  ; to  which  should  be  added  the  sums  presented  for 
the  surgeons’  salaries.  In  the  next  year,  it  is  true,  we  find 
the  private  subscriptions  and  donations  amount  to  £2604, 
but  the  treasury  grants  and  county  presentments  were 
£17522,  still  showing  that  the  chief  income  of  these  chari- 
ties is  supplied  by  the  public  at  large. 

Were  aU  the  fit  objects  for  infirmary  relief  resident  with- 
in each  county,  enabled  to  obtain  hospital  accommodation, 
the  defect  arising  from  thi.s  mode  of  raising  funds  would  still 
be  deserving  of  attention,  though  not  so  much  as  it  now  is. 
But  as  it  is  notorious,  and  -indeed  admitted,  that  such  is  not 
the  case  ; and  that  these  institutions,  with  the  number  of  beds 
usually  occupied,  and  the  funds  they  annually  obtain,  could 
not  accommodate  one-half  such  fit  objects,  it  becomes  ne- 
cessary to  examine  this  part  of  the  subject  more  minutely, 
and  to  show  that  public  funds  being  provided,  the  gentry  of 
each  county  are  -not  induced  to  contribute^  A few  instances 
will  show  this  in  a very  clear  light. 

It  is  stated  in  the  first  report  of  the  -Board  of  Health, 
that,  “ the  governors  (of  the  King’s  County  Infirmary)  at  all 
times  keep  as  many  beds  occupied  as  they  can  afford.  Had 
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they  funds  sufficient,  the  demands  on  the  Institution  are  so 
great  that  they  could  occupy  double  the  number  of  beds. 
They  so  manage  as  not  to  expend  more  than  their  income, 
and  not  to  have  any  surplus.” 

This  Hospital  contains  “ twenty-six  rooms,  fifteen  of 
which  are  wards,  each  ward  containing  from  three  to  six 
beds.”  Of  course,  these  fifteen  wards,  even  though  each  had 
in  it  only  three  beds,  would  contain  no  less  than  forty-five ; 
but  the  following  statement  given  in  the  second  report,  re- 
specting the  dimensions  of  each  ward,  shows  how  far  this 
number  falls  short  of  that  which  they  are  capable  of  contain- 
ing : “ This  Hospital  contains  thirteen  wards,  eleven  of  which 
contain  thirty-five  beds,  the  remaining  two  wards  being  va- 
cant.” The  following  are  the  dimensions  of  the  wards  : 
“ operation  ward,  24  feet  long  and  14  broad ; men’s  ward, 
24J  feet  by  16;  do.  venereal,  17f  by  16 ; men’s  ward,  17f 
by  16  j women’s  ward,  17|  by  16  ; do.  24|  by  16  ; accident 
ward,  35  by  14;  all  11  feet  high;  convalescent  ward,  35 
feet  by  I4A;  men’s  do.  24^  by  ; do.  18  by  17|;  men’s 
ward,  17^  by  16|;  ditto,  ditto,  24l  by  \5\;  women’s  con- 
valescent ward,  35|  by  14| ; all  10|  feet  high.” 

Now,  here  are  wards  capable  of  containing,  at  least,  and 
uncrowded,  seventy-six  beds  ; thirty-five  are  said  to  be  oc- 
cupied. The  governors  state,  that,  “ had  they  funds  suffi- 
cient, the  demands  on  the  Institution  are  so  great  that  they 
could  occupy  double  the  number  of  beds.”  We  find  they 
have  ample  hospital  room  for  more  than  that  double  number, 
and  their  surgeon  is  known  to  be  one  of  the  most  talented  in 
Ireland.  Two  questions  here  naturally  occur ; could  not 
the  governors,  by  some  exertion,  obtain  a considerable  in- 
crease to  their  funds?  and,  if  they  could,  how  does  it  happen 
that  such  exertion  is  not  made?  In  answer  to  the  first  ques- 
tion, I would  request  the  reader’s  attention  to  the  materials 
which  the  county  affords  for  the  supply  of  an  increase  of 
funds.  There  are  116  magistrates  in  the  King’s  County. 
If  we  suppose'  that  one-fourth  of  these  are  only  officially  con- 
nected with  it,  as  military  gentlemen,  land  agents,  police 
magistrates,  &c.,  there  will  still  remain  eighty-seven,  each  of 
whom  we  have  a right  to  assume  has  a sufficient  property  in 
the  county  to  induce  him  to  subscribe  to  an  Infirmary  of 
ivhich  he  approved.  There  are  forty-eight  entire  parishes, 
and  parts  of  thirteen  parishes  in  this  county,  which  contain 
457,000  English  statute  acres,  and  a population  of  144,000. 
Allowing  for  unions  of  parishes,  both  in  the  Established  and 
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Catholic  Churches,  there  are  probably  at  least  thirty  Protes- 
tant rectors,  and  thirty  Catholic  parish  priests  in  the  county, 
or  connected  with  its  livings:  under  a system  of  infirmaries 
which  met  the  approval  of  the  community,  forty,  at  the  very 
lowest,  of  these  sixty  clergymen  ought  to  be  subscribers ; in- 
deed we  should  rather  expect  to  find  every  one  of  them  on 
the  list  of  governors.  Here  are  127  legitimate  donors  or 
subscribers.  There  are  in  the  county  two  considerable 
towns,  Tullamore  and  Parsonstown,  each  with  a population 
of  6500,  and  seven  other  towns  with  populations  from  1000 
to  2600  each.  In  these,  and  through  the  county,  there  must 
he  several  moderately  wealthy  persons,  who  are  neither  in 
the  commission  of  the  peace,  nor  clergymen,  as  merchants, 
professional  men,  &c.,  who  may  be  estimated  at  the  very  mo- 
derate number  of  thirty,  and  whose  circumstances  would  en- 
able them,  and  whose  humanity  ought  and  would  induce 
them  to  subscribe,  if  only  applied  to  in  such  a manner  as  to 
cause  them  to  feel  some  interest  in  the  prosperity  of  the  In- 
firmary. The  whole  of  these  would  amount  to  157,  no  very 
great  number  out  of  such  a population,  and  in  a country  not 
burdened  by  poor  laws.  Now  let  us  see  how  much  the 
gentry  of  this  county  contributed  to  the  infirmary  in  1828, 
1829,  and  1833,  the  only  years  for  which  I have  obtained  re- 
turns. In  1 828,  the  donations  and  life  subscriptions  amounted 
£0  Os.  Qd.,  and  the  annual  subscriptions  and  other  contin- 
gencies to  £29  8s.  If  the  entire  of  this  sum  were  paid  by 
annual  subscribers,  it  would  be  the  contributions  of  only  nine 
governors.  In  1829  the  life  governors  and  donors  paid 
£154  2s.  9c?.  less  than  the  contributions  of  eight  such  go- 
vernors ; the  annual  subscriptions  were  £25  Is.,  that  of  eight 
annual  subscribers.  In  1833  the  life  subscriptions  and  do- 
nations were  again  nil ; the  annual,  amounted  to  £3  3s.  that 
of  one  governor.  So  that  the  average  of  these  three  years 
was,  2f  life  governors,  and  6^  annual  subscribers  each  year ; 
the  former  paying  £51  9s.  8d.,  the  latter,  £19  4s.  whilst 
the  average  annual  expenditure  was  £695,  the  entire  of 
which,  with  the  exception  of  these  trifling  items,  was  ob- 
tained from  public  sources.  This  statement,  I think,  answers 
the  first  question  satisfactorily  in  the  affirmative.  It  is  plain 
that  there  are  materials  in  the  county  from  whence  very  consi- 
derable subscriptions  could  be  obtained  by  only  very  moderate 
exertion.  Then  comes  the  second  question,  why  is  not  such 
exertion  made,  when  the  governors  admit  that  “ such  are  the 
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demands  on  the  Institution,  that  double  the  number  of  beds 
would  be  occupied  had  they  sufficient  funds?” 

Though  I have  selected  the  King’s  County  to  exemplify 
the  defect  arising  from  the  mixing  up  of  public  and  private 
funds  in  providing  for  our  infirmaries,  I beg  to  be  under- 
stood as  not  intending  any  imputation  on  the  governors  of  the 
Institution  of  that  county,  or  on  its  gentry.  They  only  act 
as  most  others  in  Ireland  do  in  this  respect.  But  were  not 
these  treasury  grants,  county  presentments,  and  petit  sessions 
fines  available,  can  we  suppose  the  Infirmary  would  be  less 
efficient  ? or  that  half  the  fit  cases  would  be  excluded  ? The 
want  of  exertion  to  obtain  donations  and  subscriptions,  there- 
fore, arises,  first  from  the  governors  having  so  large  a public 
fund  at  their  command,  and  as  they  know  its  annual  amount 
almost  to  a few  pounds,  they  calculate  their  expenditure  ac- 
cordingly ; or  as  the  report  forcibly  states,  “ they  (the  gover- 
nors) so  manage  as  not  to  expend  more  than  their  incomes, 
and  not  to  have  any  surplus;”  that  is,  they  expend  the  public 
funds  usefully,  but  make  no  exertion  to  obtain  any  from  pri- 
vate sources,  even  though  the  former  are  insufficient.  The 
second  cause  is,  the  gentry  somewhat  remote  from  the  Infir- 
mary, finding  it  impossible  to  send  their  sick  poor  neighbours 
to  it,  partly  from  distance,  partly  from  the  difficulty  of  ob- 
taining admission  when  the  distance  was  overcome,  prefer 
establishing  dispensaries  in  their  respective  neighbourhoods, 
where,  if  the  sick  have  not  the  advantages  of  an  Infirmary, 
they  generally  have  that  of  an  intelligent  medical  officer,  who 
occasionally  visits  them,  and  gives  them  such  medicines  as 
they  require.  Many  of  these  gentry,  therefore,  would  not 
and  will  not  contribute  to  an  infirmary  at  a distance,  and  un- 
der the  circumstances  I allude  to,  though  they  would  gladly 
do  so  towards  one  more  convenient  to  them,  into  which  they 
could  get  their  sick  poor  more  readily  admitted. 

One  or  two  other  instances  may  be  necessary  to  prove 
this  defect.  The  Galway  Infirmary  contains  twenty-seven 
rooms,  of  which  ten  are  wards,  containing,  according  to  the 
first  Report  of  the  Board  of  Health,  “ forty-two  beds,  but 
from  want  of  funds  thirty-seven  only  are  in  general  occu- 
pied.” From  the  dimensions  of  the  wards,  as  given  in  the 
second  Report,  it  is  evident  that  they  are  capable  of  contain- 
ing at  least  fifty  beds.  The  total  number  of  patients  which 
this  Hospital  admitted  in  1828,  was  only  179,  from  a popu- 
lation of  415,000.  The  county  has  142  gentlemen  in  the 
commission  of  the  peace.  But  deducting  one-fourth,  as  per- 
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sons  having  no  property  In  it,  there  will  still  remain  109  ma- 
gistrates in  the  county.  It  contains  164  parishes,  and  it  may 
be  fairly  assumed,  that  at  least  forty  clergymen  of  all  pei’- 
suasions  might  be  found  on  the  list  of  donors  or  subscribers. 
I am  enabled  to  give  three  years’  returns  of  the  monetary 
transactions  of  this  Infirmary.  In  1828  there  was  one  life 
subscription  paid,  viz.  £21,  and  two  annual  subscriptions 
£6  6.9. ; in  1829  the  entire  funds  from  donations  and  sub- 
scriptions amounted  to  £3  3.9.  ; in  1833  there  was  one  life 
and  one  annual  subscription,  both  £24  3s.  Beside  the 
city  of  the  town  of  Galway,  which  returns  two  members  of 
parliament,  there -are  in  this — the  second  county  in  Ireland 
in  extent  and  population^ — nine  towns  of  considerable  size 
and  trade.  Altogether  one  could  scarcely  estimate  the 
number  of  persons  able  to  pay  £3  3s.  per  year  to  such  a 
charity,  to  be  less  than  200.  For  the  above  three  years 
they  only  averaged  two  annually. 

I now  come  to  Munster,  and  shall  give  Tipperary  as  an 
instance,  though  any  other  county  would  answer  as  well. 
The  first  Report  of  the  Board  of  Health  states,  that  the  In- 
firmary contains  “ twenty-one  rooms,  of  these  six  are  always 
used  as  wards,  and  sometimes  seven  ; in  the  whole  there  are 
thirty-two  beds,  twenty-four  being  generally  occupied.  The 
treasurer  reports,  that  the  income  is  not  sufficient  to  meet  the 
expenditure,  a considerable  sum  being  now  due  to  the  drug- 
gist, which  they  are  unable  to  pay.  A presentment  was  ob- 
tained last  year  for  repairs  ; this  being  found  insufficient,  the 
sum  of  £110  was  expended  for  further  repairs.  To  meet  the 
latter  expense  the  governors  were  obliged  to  diminish  the 
number  of  intern  patients,  which  during  the  last  year 
amounted  to  178  only,  instead  of  240  or  250  usually  admit- 
ted.” 

I find  a similar  reduction  of  expenditure  and  of  intern 
and  extern  patients,  to  make  the  former  square  with  the  in- 
come, in  other  Infirmaries.  The  governors  of  the  Louth  In- 
firmary state,  (first  Report,)  that  ‘‘  formerly  extern  patients 
were  attended  to  every  day,  but  it  was  found  necessary  to 
limit  the  attendance  to  two  days  in  the  week and,  “the 
expenses  so  far  exceeded  their  income,  that  latterly  the  go- 
vernors were  obliged  to  shut  up  one  of  the  male  wards, 
and  to  limit  the  attendance  on  extern  patients  to  two  days 
in  the  week.”  In  the  same  Report  it  is  stated,  that, 
“ the  governors  (of  the  Queen’s  County  Infirmary)  propor- 
tioned the  number  of  patients  admitted  to  the  Hospital  to 


MEDICAL  CHARITIES  OF  IRELAND,  ETC. 


63 


its  probable  income.”  In  the  Wexford  Infirmary,  during 
some  years,  the  income  was  not  sufficient  to  defray  the  ex- 
penditure, and  the  governors  were  under  the  necessity  of 
limiting  the  number  of  patients.”  Several  other  Infirmaries 
gave  the  same  account.  But  to  return  to  Tipperary  : 

The  seven  wards  of  the  Cashel  Hospital  are  capable  of 
containing  thirty-eight  beds.  The  county  has  151  on  the 
lists  of  its  magistracy,  of  whom,  at  least,  120  more  or  less 
reside  and  have  property  in  it.  It  contains  145  parishes, 
and  a part  of  twelve  others.  Many  of  its  Protestant  and 
Catholic  clergymen  are,  I know,  both  comfortable,  charita- 
ble, and  generous,  and  I do  riot  think  it  an  over  estimate,  to 
expect  that  fifty  of  them  could  and  would  subscribe  to  an  In- 
firmary at  which  the  sick  poor  in  their  respective  parishes 
were  relieved.  The  merchants  of  its  twelve  or  thirteen  po- 
pulous towns  are  numerdus,  and  several  of  them  munificent  in 
their  charities,  when  any  occasions  arise  to  require  their  con- 
tributions. I am  sure  I much  underrate  the  number  when  I 
state,  that  there  are,  at  least,  200  merchants  and  others  in 
this  county,  who  are  neither  magistrates  nor  clergymen,  and 
who  are  both  able  and  willing  to  subscribe  to  an  Infirmary 
under  such  circumstances  as  would  be  satisfactory  to  them. 
Yet  in  1828  there  was  no  payment  by  a life  governor,  and 
only  £39  I65.  from  annual  subscribers  in  1829  none  of 
the  former  class  paid,  and  only  £51  Is.  by  annual  governors, 
and  in  1831,  the  annual  subscriptions  and  arrears  of  sub- 
scriptions only  amounted  to  £54,  no  life  governors  havingpaid. 

It  is  unnecessary  to  multiply  examples  of  this  kind,  which 
are  to  be  found  in  Ulster^  as  well  as  in  the  other  provinces  ; 
and  of  which  each  county  in  the  kingdom,  two  perhaps  ex- 
cepted, if  indeed  any  ought  to  be  accepted,  might  be  given 
as  instances. 

Here  there  are  two  important  facts  clearly  established  ; 
one,  admitted  by  the  governors  themsfelves,  either  direritly  or 
indirectly  ; the  other,  shown  by  their  returns  to  the  Board  of 
Health,  that  their  funds  are  insufficient  to  meet  the  demands 
of fit  cases  on  them,  (for,  of  course,  they  would  not  consider  it 
necessary  to  advert  to  the  claims  of  patients  who  are  not  fit 
subjects,)  and  that  the  contributions  of  the  gentry  of  the  country 
to  these  institutions  are  so  small,  as  to  leave  little  hope,  under 
the  present  system,  that  by  any  great  increase  in  the  donations 
and  subscriptions  this  deficiency  of  funds  will  be  obviated. 
It  is  evident  that  the  governors  depend  chiefly  on  this,  and 
almost  calculate  their  expenditure,  and  only  admit  patients. 
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in  proportion  to  the  funds  obtained,  or  likely  to  be  obtained, 
from  public  sources.  But  these  being  insufficient,  they  make 
no  exertion,  as  the  governors  of  infirmaries  in  England  do, 
to  induce  the  gentry  of  the  country  to  become  donors  or  sub- 
scribers. It  is  very  doubtful,  on  giving  the  whole  subject  a 
good  deal  of  consideration,  whether,  the  infirmaries  being 
once  built  at  the  public  expense,  more  good  would  not  be 
done  were  there  no  public  funds  whatever,  as  in  that  case 
the  resources  of  each  county  would  be  brought  into  play, 
and  these  charities  would  be  better  managed.  At  all  events 
one  can  scarcely  suppose,  that  by  the  efforts  of  private  chari- 
ties these  institutions  could  have  been  less  efficient  than  they 
have  been,  and  now  are,  in  general,  with  public  funds.  Were 
there  none  of  the  latter,  would  the  wealthy  and  populous 
County  of  Down,  for  instance,  have  an  Infirmary  with  only 
twenty-three  beds,  containing  about  eighteen  patients  at  a 
time,  and  only  accommodating  1 30  in  a year  ? or,  would  the 
still  more  wealthy  and  populous  County  of  Tipperary  have  an 
Hospital  with  only  twenty-two  beds,  (see  Report  2,)  af- 
fording accommodation  to  but  196  in  the  year?  The  pro- 
bability is,  that  were  there  neither  treasury  grant,  nor  county 
presentment,  each  of  these  counties,  and  many  others,  would 
long  ago  have  three  or  four  district  hospitals,  each  as  well 
supported,  and  much  more  efficient,  than  the  one  it  now 
possesses.  This,  it  may  be  supposed,  is  giving  too  strong 
an  opinion  on  the  subject ; but  I have  no  doubt  of  its  cor- 
rectness, as  I am  confident  that  the  mixing  up  of  public  with 
private  funds,  is  a great  defect ; and  that  whilst  the  former 
remain  insufficient,  the  resources  of  the  county,  through  the 
contributions  of  private  individuals,  will  never  be  fairly 
brought  into  action  under  the  present  infirmary  system, 
which  holds  out  so  small  inducement  to  those  at  a distance 
to  subscribe.  But  still,  until  the  whole  system  is  altered,  I 
by  no  means  advise  the  abstraction  of  these  public  funds. 

Fifth  defect. — The  want  of  any  efficient  control  over,  or" 
inspection  of,  the  infirmaries  of  Ireland,  has  been,  and  until 
remedied,  ever  must  be,  a very  serious  defect.  For  want  of 
it  the  county  infirmaries  have  been  far  less  useful,  and  in 
much  less  esteem,  than  they  otherwise  would  have  been. 
These  are  circumstances  to  be  expected  by  any  one  acquaint- 
ed with  the  mode  in  which  the  medical  officers  are  appointed, 
and  the  relative  situation  in  which  these  officers  and  the  go- 
vernors stand  in  regard  to  each  other.  The  election  of  a sur- 
geon for  a county  infirmary  generally  excites  much  local  in- 
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terest.  The  salary  being,  relatively,  considerable,  (£192  a 
year,  the  legal  'maximum^  and  the  surgeoncy  of  an  infirmary 
tlie  sure  road  to  practice  and  professional  respectability,  when 
a vacancy  occurs,  the  competitors  take  care  to  interest  every 
governor,  and,  indeed,  almost  every  person,  male  or  female, 
of  any  rank,  Influence,  or  property,  in  the  district.  The  go- 
vernors, in  general,  have  two  fair  and  legitimate  objects  in 
view, — to  select  a competent  surgeon  for  the  infirmary,  and 
one  whose  moral  and  professional  character  is  most  likely  to 
render  him  a fit  practitioner  to  be  safely  employed  by  them- 
selves. The  election  being  over,  it  generally  follows  that  the 
successful  candidate  becomes  the  medical  attendant  of  the 
majority  of  the  governors  by  whom  he  was  elected,  who, 
indeed,  in  many  instances,  appear  anxious  to  give  him  every 
countenance  and  support  in  their  power,  and,  as  far  as  pro- 
fessional merit  goes,  often  not  without  good  reason.  But 
these  very  circumstances  render  those  same  governors  the 
most  unfit  persons  to  scrutinize  his  public  conduct,  as  sur- 
geon to  the  infirmary,  and  the  most  unlikely  to  do  so  sternly 
aud  impartially ; for  what  governor  is  likely  to  expose  the 
neglect  of  a public  medical  officer,  who  is  his  own  family 
physician,  and  perhaps  at  the  same  moment  in  attendance  on 
himself,  his  wife,  or  child  ? But  all  the  governors  have  not 
supported  him  at  his  election,  and  all  do  not  employ  him; 
why  then  should  not  some  of  these  inspect  the  hospital,  see 
that  the  duty  is  well  done,  and  exert  themselves  to  introduce 
such  regulations  as  are  necessary  to  compel  the  surgeon  to 
do  his  duty,  and  to  insure  the  best  possible  attendance  on 
the  sick,  should  such  regulations  be  required,  as  they  cer- 
tainly are,  in  some,  if  not  in  many  instances  ? The  answer 
is,  those  who  would  undertake  such  a task  well  know  what  a 
sea  of  trouble,  and  what  a host  of  difficulties,  they  would  be 
sure  to  encounter ; for  were  they  to  become  hospital  refor- 
mers, it  would  be  immediately  said  by  the  surgeon  and  his 
friends,  that  such  governors  took  on  them  to  correct  abuses 
from  a mere  spirit  of  revenge  and  opposition,  though  per- 
haps done  with  the  best  possible  intentions,  and  in  the  re- 
verse of  a hostile  spirit.  From  motives  of  delicacy,  there- 
fore, as  well  as  from  a certainty  that  they  would  not  be  able 
to  effect  such  alterations,  as  the  majority  of  the  more  local 
governors  are  friendly  to  the  medical  officers,  no  great  efforts 
are  made  to  control  the  latter,  or  to  render  the  infirmaries 
efficient.  I could  give  instances  to  prove  the  correctness  of 
these  opinions  which  would  surprize  the  reader,  but  I am 
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more  anxious  to  point  out  general  defects,  in  the  hope  of 
their  being  amended,  than  of  creating  any  uncomfortable 
feeling  in  the  minds  of  any  class  of  my  countrymen.  How- 
ever, when  neither  party  of  the  governors  (the  one  being  un- 
able, the  other  unwilling)  are  disposed  to  eflSciently  Inspect 
these  charities,  or  to  control  the  medical  officers  in  any  mat- 
ters in  which  their  conduct  may  haj)pen  to  injure  the  sick 
poor,  or  to  introduce  such  regulations  as  would  have  the 
effect  of  greatly  benefiting  them, \t  IS,  evident  that,  as  happens 
in  other  public  institutions,  some  apathy  and  much  injury  must 
be  the  consequences.  And  from  the  circumstances  I have  men- 
tioned, it  is  almost  mathematically  certain,  that  from  the 
governors,  under  the  present  infirmary  system,  no  such  con- 
trol is  ever  to  be  expected,  nor,  perhaps,  any  sufficient  con- 
trol under  any  system. 

Alluding  to  this  very  point,  Messrs.  Latouche,  Disney, 
and  Renny,  the  Commissioners  of  Inquiry  into  the  state  of 
the  Dublin  Hospitals,  of  whom  I have  already  made  mention, 
observe,  “ but  the  radical  difficulty  that  has  indeed  been 
sorely  and  extensively  felt  in  Ireland  for  a long  time  past, 
which  presses  on  the  country  at  this  hour,  and  before  which, 
when  overcome,  every  other  diffiadty  tvoidd  speedily  vanish, 
is  to  find  a local  control  which  shall  be  steady,  upright,  and 
energetic,  and  though  we  are  not  warranted  by  experience  to 
be  very  sanguine  in  this  matter,  still  from  what  has  been 
lately  effected  in  several  counties,  we  think  there  are  reason- 
able grounds  to  expect,  that  the  attainment  of  so  important  a 
national  object  is  not  insurmountable,  if  the  resident  gentle- 
men of  Ireland  are  seriously  disposed  to  exert  themselves.” 
This  was  published  in  1809  ; whether  the  improvements 
“ lately  effected  in  several  counties”  alludes  to  infiimarles,  it 
is  difficult  to  say,  but  it  appears  very  doubtful  if  these  insti- 
tutions improved  much  from  1809  to  1828,  and  certainly  any 
that  have  since  taken  place,  are  to  be  attributed  more  to  the 
inquiry  instituted  by  Lord  Melbourne,  than  to  the  efforts  of 
the  resident  gentlemen. 

But  as  I shall  have  to  take  up  this  part  of  the  subject 
again,  when  I come  to  the  consideration  of  the  most  efficient 
mode  of  inspecting  and  controlling  these  institutions,  I shall  now 
only  state  a few  circumstances  in  proof  of  the  want  of  such  in- 
spection, and  to  show  that,  great  as  the  defect  is,  no  legal  means 
yet  provided  to  meet  it,  have  been,  or  are  likely  to  be,  effective. 

In  the  first  Report  of  the  Board  of  Health,  respecting  the 
Carlow  Infirmary,  it  is  stated,  that,  “ as  the  total  number  (of 
patients)  admitted  in  the  year  (1828)  was  eighty-four,  and 
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seventeen  beds  are  reported  to  be  constantly  occupied,  it 
is  evident  that  patients  must  remain  a long  time  in  the  Hos- 
pital, on  an  average  about  ten  weeks.” 

In  the  second  report,  the  total  number  of  days’  support 
afforded  to  intern  patients  in  twenty-three  hospitals  is  given. 
I have  myself  endeavoured  to  estimate  the  number  of  days 
which  patients  were  supported  in  the  seven  other  infirma- 
ries ; and  from  the  whole  have  given  a column  of  the  average 
number  of  days  which  patients  remained  in  each  hospital. 
Excluding  the  County  of  Dublin  Infirmary  from  this  calcu- 
lation, as  it  admits  fever  patients,  the  average  of  the  thirty- 
one  infirmaries  gives  forty-three  days  for  each  patient  in 
hospital.  On  looking  over  a similar  column  in  the  Rev.  Mr. 
Oxendon’s  tables,  and  calculating  them  without  faking  the 
fractions  into  account,  (which  for  want  of  time  I omit,)  I 
find  the  average  number  of  days  each  patient  remained  in 
twenty-one  English  provincial  hospitals  was  about  forty-two. 
In  the  County  Cork,  (Mallow  Infirmary,)  according  to  the 
second  Report,  the  patients  remained  a shorter  period  than  in 
any  other,  in  the  year  1829,  only  twenty- three  days’  support 
being  afforded  each,  whilst  in  Galway  the  average  was  sixty- 
seven  days  ; in  Tyrone,  seventy-three  ; and  in  Donegal,  the 
astonishing  period  of  131  days.  Now,  were  there  any  effi- 
cient inspection  of  the  Carlow,  Galway,  Tyrone,  or  Donegal 
hospitals,  in  1828,  it  cannot  be  supposed  they  would  have 
admitted  a class  of  patients  requiring  to  be  left  so  long  in 
hospital ; nor,  if  such  were  admitted,  had  the  local  gover- 
nors been  provided  with  appropriate  regulations,  would 
sxich  cases  be  allowed  to  remain  for  such  an  unreasonable 
period.  I have  lately  visited  the  Carlow  hospital,  along  with 
its  very  intelligent  and  respectable  surgeon.  Dr.  Rawson,  and 
found  it  to  be  an  old  inconvenient  building,  incapable  of  ac- 
commodating one-half  (as  Dr.  Rawson  informed  me)  the 
county  cases  requiring  hospital  accommodation.  It  was  the 
same  in  1828  ; and  therefore  the  defect  appears  particularly 
evident,  when  a number  of  wretches  were  excluded  whilst 
others  were  taken  into  hospital,  who  either  were  unfit  subjects 
for  it,  or,  from  some  particular  causes  were  allowed  to  occupy 
beds  for  such  a long  time.  The  same  observation  ap- 
plies with  equal  or  with  more  force  to  the  other  three  hospi- 
tals ; as  the  counties  for  which  they  are  established  are  so 
much  larger  than  Carlow,  and  consequently  there  must  have 
been  a greater  number  of  persons  excluded  by  the  unneces- 
sary delay  of  the  patients  who  were  admitted. 
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In  Report  I.  it  is  stated  of  the  Donegal  Infirmary,  that 
there  are  “ fifteen  rooms  with  sixty-two  beds ; the  house  is 
almost  constantly  full,  and  is  much  too  small  for  the  number 
of  patients,  which  averages  from  fifty-eight  to  sixty-two.  The 
surgeon  does  the  duties  of  an  apothecary.  There  do  not 
appear  to  be  any  subscribers  to  this  Hospital : the  property 
of  it  seems  considerable,  amounting  to  £3685.  Scarcely 
any  person  loith  acute  disease  applies  for  admission.  Nine- 
tenths  of  the  diseases  are  scrof  ula,  and  chronic  rheumatism, 
^c.,  and  other  complaints  arising  from  bad  and  scanty  food.” 
In  the  second  Report  it  is  stated,  that,  “ the  number  of 
patients  in  the  house  was,  on  an  average,  sixty-five,  and  the 
wards  are  not  equal  to  contain  as  many  beds  as  there  are  pa- 
tients.” And  yet  these  patients  are  each  allowed  to  remain 
an  average  of  131  days  in  hospital,  nine-tenths  being  scrofula, 
chronic  rheumatism,  &c.  And  this  in  a county  containing  a 
population  of  298,000  in  which  there  is  no  other  infirmary, 
nor  any  fever  hospital  to  admit  even  mixed  febrile  cases.* 

I lately  visited  the  infirmary  of  one  of  the  largest  coun- 
ties in  Ireland  ; more  than  three-fourths  of  the  patients  were, 
like  those  in  the  Donegal  Hospital,  affected  with  chronic 
disorders  and  cutaneous  affections,  and  could  be  as  well 
treated  as  out  patients.  There  was  scarcely  an  acute  case 
in  the  house,  and  none  that  required  an  operation  of  any  im- 
portance, or  that  had  been  operated  on.  Yet,  on  conversing 
and  corresponding  with  several  professional  gentlemen  in  the 
same  county,  1 found  that  great  inconvenience  was  felt  in 
their  respective  dispensary  districts,  from  their  being  unable 
to  get  bad  surgical  patients  admitted  into  this  Hospital. 

Sixth  defect. — A donation  of  twenty  guineas  cannot  be 
said  to  be  too  high  to  entitle  one  to  the  privilege  of  an  in- 
firmary governor  for  life.  And  unless  the  regulations  are 
such  as  to  limit  the  number  of  patients  which  such  life  go- 
vernor is  allowed  to  recommend,  or  rather  to  obtain,  intern 
or  extern,  attendance  for,  it  may  be  considered  much  too 
low ; and  it  is  to  be  feared,  such  regulations  are  either 


* It  is  but  right  to  state,  that  the  protracted  period  to  which  patients  remain 
in  the  Donegal  Infirmary  is  partly  explained  by  there  being  some  “ incurables” 
in  it.  But  in  a well  regulated  county  hospital  there  should  be  none,  espe- 
cially when  it  is  admitted  that  such  hospital  ‘‘is  much  too  small  for  the  num- 
ber of  patients”  it  contains.  The  reasons  for  this  opinion  will  appear,  when  I 
come  to  the  consideialion  of  the  provisions  necessary  for  that  wretched  class  of 
sick  poor  in  Ireland — “ the  incurables.” 
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not  very  general,  or  not  very  strictly  followed.  It  is  also  de- 
serving of  attention,  that,  from  the  decreased  value  of  money, 
the  sum  now  paid  by  a life  governor  is  much  less  than  in 
1766,  which  shows  the  necessity  of  occasionally  altering  the 
amount  originally  specified.  But  these  charities  are  chiefly 
injured  from  the  yearly  subscription  being  too  high.  Three 
guineas,  in  a poor  country  like  Ireland,  are  equivalent  to  four, 
or,  perhaps,  to  four  and  an  half,  in  England ; yet  we  find 
two  guineas  the  usual  minimum  annual  subscription  to  the 
provincial  hospitals  in  that  country.  I know  there  are  many 
in  Ireland  who  would  willingly  subscribe  one  or  two  guineas 
to  an  hospital,  but  who  will  not  pay  three,  particularly  when 
they  know  that  from  want  of  room,  and  from  their  remote- 
ness, they  cannot  often  send  patients  there.  Reserving 
some  observations  I have  to  make  on  this  subject,  until  1 
come  to  the  consideration  of  the  best  mode  of  providing 
funds  for  these  institutions,  I would  now  only  point  out  how 
defective  this  portion  of  the  law  has  been  in  its  operation. 
In  1828,  though  the  donations  of  twenty-nine  counties  only 
amounted  to  £.523  155.  \ \d.  or  about  £18  from  the  gentry 
of  each ; the  entire  annual  subscriptions,  arrears  of  ditto,  &c. 
all  Included  under  the  item  “ contingencies,”  were  only 
£14.50  I65.  ^d.  How  much  of  this  was  paid  by  annual 
subscribers  cannot  be  accurately  stated,  but  a very  near  ap- 
proach may  be  made  to  it  by  an  examination  of  the  income 
in  the  second  Report,  as  given  in  Table  No.  IV.  In  this  the 
item,  which  in  1828,  under  the  head  “ contingencies,”  included 
several  sources  of  revenue,  is  divided  into  four  parts,  viz. 
annual  subscriptions,  arrears  of  ditto  received  in  1829,  ar- 
rears of  rent  received  in  the  same  year,  and  “ contingencies.” 
This  latter  item  in  1829  amounted  £737  IO5.  (Sd.,  and  if 
we  suppose  the  same  to  have  been  received  in  1 828,  and 
admit  all  the  remainder  to  be  annual  subscriptions,  then  un- 
der this  latter  head  the  sum  of  £710  5s.  \Qd.  was  paid ; 
which  would  give  annual  subscribers  for  each  county; 
and  in  the  next  year  (1829)  when  it  is  more  than  probable 
the  Board  of  Health  queries  of  the  previous  year  induced  the 
treasurers  to  use  more  exertion  in  collecting  the  subscriptions, 
the  latter  were  only  paid  by  12-j  in  each  county.  These  of- 
ficial returns  prove,  that  as  a source  of  revenue,  the  infirma- 
ries have  not  benefited  much  by  annual  subscriptions  at  three 
guineas,  and  there  appears  no  good  reason  to  expect  that  any 
improvement  in  that  respect  will  take  place.  I have  at  pre- 
sent before  me  several  printed  annual  reports  of  infirmaries 
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ot'a  later  date  than  than  1829,  some  down  to  1833,  in  some 
of  which,  the  number  of  annual  subscribers  was  only  one,  in 
others,  none  ; in  some,  only  three,  four,  seven,  or  eight. 

To  those  unacquainted  with  the  state  of  society  in  Ire- 
land, or  with  our  medical  institutions,  it  may  appear  a mat- 
ter of  indifference  whether  the  minimum  donation  or  sub- 
scription to  a charity  be  high  or  low,  provided  only  the  same 
amount  of  funds  be  the  result.  It  is,  however,  of  consider- 
able importance  that  it  shall  not  be  high.  Suppose,  for  in- 
stance, the  minimum  subscription  be  only  one  guinea,  which 
merely  entitles  the  subscriber  to  have  one  intern  admitted 
in  a year,  and  two  or  three  externs  treated,  and  that  two 
guineas  confers  the  full  privilege  of  a governor,  the  power  of 
voting  at  all  elections  of  officers,  &c.,  and  that  under  this 
system  we  shall  have  fifty  subscribers  of  one  guinea,  and 
fifty  more  of  two  guineas,  both  paying  annually  150  guineas, 
a sum  equal  to  the  subscriptions  of  fifty  governors  under  the 
present  law ; is  it  not  clear,  that  more  good  will  be  done  by  the 
former  machinery  than  by  the  latter?  Every  person  of  mode- 
rate means,  and  of  any  humanity,  will  subscribe  one  guinea  ; 
and  many  from  the  latter  feeling,  and  from  a desire  to 
be  enabled  to  exercise  the  right  of  voting,  will  pay  two. 
The  greater  number  who  thus  become  subscribers,  being 
scattered  through  the  district,  a sick  pauper  or  his  friends 
will  not,  as  at  present,  have  to  travel  several  miles  in  order  to 
solicit  a recommendation  from  a governor,*  because  these  will 
be  more  numerous,  most  probably  more  accessible,  and  cer- 
tainly more  likely  if  the  sick  person  be  a fit  object  to  obtain 
it,  from  his  being  a neiglibour  to  the  governor  applied  to, 
who,  without  such  Icnowledge  of  the  parties,  might  refuse  it 
even  to  a very  fit  object. 


* “ There  are  no  stated  days  for  meetings  of  governors,  and  as  almost  all  of 
them  are  absentees,  there  are  very  few  meetings  in  the  year.” — First  Report, 
Kerry  Infirmary. 

“ It  is  extremely  difficult  to  obtain  a meeting  of  governors,  except  at  Assizes, 
as  the  greater  number  reside  at  a distance  ; two  only  in  the  neighbourhood.” — 
First  Report,  Galway  Infirmary. 

Yet  Kerry  has  1 10  in  the  commission  of  the  peace,  and  the  gentry  of  this 
extensive  county,  resident  and  absentees,  contributed  towards  the  Infirmary,  in 
1828,  £9  4s.  Id.  ; in  1829,  £0  Os.  Od.  The  town  of  Galway  has  a popula- 
tion of  33,000,  and  yet  there  are  only  two  governors  in  the  neighbourhood  ! ! ! 
The  entire  of  the  gentry  of  the  county  contributed  £27  6s.  in  1828,  and  £3  3s. 
in  1829.  No  wonder  these  Infirmaries  should  flourish,  and  the  sick  poor  be 
efficiently  attended,  when  funds  are  so  liberally  contributed,  and  so  readily  ob- 
tained 1 ! 1 
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As  before  observed,  donors  (life  governors)  are  now  un- 
able to  vote  at  any  elections  “ for  physicians  or  surgeons”  to 
infirmaries,  unless  they  have  paid  their  donations  “one  year 
at  least  before  any  such  vacancy  shall  have  occurred.”  And 
annual  subscribers  cannot  vote  at  any  election  of  a surgeon 
for  an  Infirmary,  unless  their  subscriptions  have  been  paid 
“ two  years  at  the  least  before  any  such  vacancy  has  oc- 
curred.” 

These  laws,  especially  the  latter,  operate  very  injuriously 
against  the  charities ; for  many  will  not  subscribe  to  an  insti- 
tution, when  the  period  is  so  remote,  at  which  he  is  eligible  to 
exercise  the  privilege  of  governor.  And  taken  in  conjunction 
with  the  annual  subscription  being  too  high,  both  causes 
tend  to  throw  the  management  of  these  infirmaries  into  a 
few  hands,  those  of  the  wealthier  classes,  and  a few  clergy- 
men ; circumstances  if  possible  to  be  avoided  for  various 
reasons.  First,  because  there  is  not  a sufficient  number  of 
meii  of  business  to  attend  committees  with  frequency  and 
regularity ; secondly,  because  when  the  governors  are  few,  no 
matter  of  what  class  composed,  there  is  greater  room  for, 
and  greater  probability  of  corruption,  or  favouritism,  which 
is  as  bad  in  its  effects ; and  thirdly,  because  in  the  present 
state  of  society,  or  indeed  in  any  state  of  society,  it  is  most 
desirable,  that  the  feelings  of  the  middle  classes  should  be 
enlisted  in  favour  of  these,  or  indeed  of  any  charities ; which 
at  present  is  not  the  case,  and  perhaps  cannot  be  the  case 
with  regard  to  the  infirmaries,  as  their  management  is  alto- 
gether in  the  hands  of  persons,  no  matter  how  re.spectable, 
charitable,  and  wealthy,  to  which  this  middle  class  is  greatly 
opposed,  and  by  whom  the  patronage  is  considered  to  be 
exercised  in  favour  of  the  medical  men  of  a particular 
creed.* 

But  independent  of  the  injurious  tendency  of  this  annual 
subscription  clause,  it  is  quite  plain,  that  these  provisions  are 
not  likely  much  longer  to  answer  the  purpose  intended  by 
the  legislature,  which  is,  to  prevent  new  governors  from 
stoamping  those  who  have  long  contributed  to  support  these 
charities,  whenever  elections  for  medical  officers  occur.  To 


* It  was  lately  given  in  evidence,  before  the  Medical  Education  Committee 
of  the  House  of  Commons,  that  no  Catholic  holds  the  situation  of  physician  or 
surgeon  to  a county  Infirmary  in  Ireland,  though  several  have  been  caijdidates, 
who  were  equally  eligible  as  others. 
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understand  this  clearly,  it  is  only  necessary  to  refer  to  the 
words  of  the  different  acts. 

The  5 & 6 Geo.  3,  after  making  provision  for  the  pay- 
ment of  £100  a year  from  the  treasury  towards  each  infir- 
mary, has  these  words;  which  sum  of  £100  shall  be  ap- 
plied either  to  physician  or  surgeon,  or  other  use  of  the  In- 
firmary or  Hospital,  as  the  said  governors  shall  think  fit.” 
The  7 & 8 of  the  same  reign  recognizes  the  right  of  physi- 
cians, as  such,  to  be  appointed  to  county  infirmaries ; “ be  it 
enacted,  that  no  person  shall  be  appointed  physician  to  any 
county  infirmary,  who  shall  not  be  examined,  and  certified  to 
be  duly  qualified  under  the  seal  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland.”  These  clauses  of  the 
above  acts  are  still  in  force,  for  there  is  no  reference  what- 
ever to  their  repeal  in  any  subsequent  one.  But  the  54  Geo. 
3,  enables  grand  juries  to  present  an  additional  £100  a year 
to  be  paid  the  surgeon  of  the  county  Infirmary,  he  perform- 
ing the  requisites  therein  specified.  Through  the  whole  of 
this  act,  there  is  not  a word  about  a physician,  or  any  allu- 
sion whatever  to  that  part  of  the  act  of  the  5 & 6 Geo.  3, 
above  quoted,  allowing  the  governors  to  apply  the  treasury 
£100  a year  to  “ either  physician  or  surgeon.”  In  the  pre- 
amble of  the  act,  (54  Geo.  3,)  it  is  stated,  I admit,  in  refe- 
rence to  this  clause,  “ that  the  surgeons  to  be  chosen  or  ap- 
pointed for  the  respective  county  infirmaries,  should  be  paid 
by  the  year  a sum  not  exceeding  £100,”  but  it  adds,  “in 
manner  as  in  the  said  recited  act  is  mentioned,”  which 
clearly  alludes  to  the  payment  of  such  sum,  “ either  to  phy- 
sician or  surgeon,  as  the  governors  shall  think  proper.”  And 
the  3 & 4 Wil.  4,  has  these  words,  still  reserving  the  right 
of  appointing  physicians,  and  of  paying  them  also:  “Be  it 
enacted,  that  all  sums  of  money  directed  to  be  paid  by  the 
vice-treasurer  of  Ireland,  under  the  said  recited  acts,  (5  & 54 
Geo.  3,)  shall  be  applied  either  to  the  payment  of  a surgeon 
and  a physician,  or  of  a surgeon  or  physician,  except  as  ex- 
cepted by  said  act.” 

From  a consideration  of  these  acts,  one  fact  is  clear  and 
indisputable,  that  the  governors  of  an  infirmary  are  at  liberty 
to  appoint  a physician,  and  to  pay  him  the  entire  sum  re- 
ceived from  the  treasury;  or,  in  conjunction  with  a surgeon, 
and  then  to  divide  that  £100  a year  between  both,  in  such  pro- 
portions as  the  governors  think  proper.  But  though  it  may  be 
supposed,  that  in  the  clauses  of  the  54  Geo.  3,  and  the  Irish 
grand  jury  act,  (which  makes  it  imperative  that  the  £100 
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paid  by  the  county,  shall  be  paid  to  the  surgeon,)  the  legis- 
lature merely  intended  that  such  £100  should  be  paid  to  the 
medical  officer,  whether  surgeon  or  physician,  and  that  both 
are  only  synonymous  designations,  still,  as  the  same  clause  is 
repeated  in  the  grand  jury  act,  and  no  mention  made  of  its 
payment  in  part  to  a physician,  it  is  but  taking  these  clauses 
in  their  plain  and  literal  sense,  when  one  considers  that  the 
grand  juries  have  no  power  to  present  any  sum  for  a physi- 
cian’s salary,  or  the  governors  to  pay  him  from  any  funds, 
except  the  treasury  grant ; and  no  doubt,  this  is  the  con- 
struction which  lawyers  and  courts  of  justice  would  put 
on  it.  Now,  as  the  entire  of  the  54  Geo.  3,  relates  to  sur- 
geons, and  makes  no  mention  whatever  of  physicians  to  in- 
firmaries, it  is  evident,  that  the  clause  which  makes  the  pay- 
ment of  an  annual  subscription  two  years  in  advance  of  the 
election  of  a surgeon  necessary,  cannot  relate  to  the  appoint- 
ment of  physicians  to  those  institutions ; and  it,  therefore, 
follows,  that  all  who  tender  the  treasurer  of  any  county  infir- 
mary, the  sum  of  three  guineas  at  any  time  previous  to  such 
election,  is  legally  entitled  to  vote,  notwithstanding  this  clause. 
The  3 & 4 of  Wil.  4,  it  is  true,  prohibits  donors  (life  gover- 
nors) from  voting  for  either  physician  or  surgeon,  but  neither 
it,  nor  any  other  act,  amends  or  explains  the  fourth  clause  of 
the  54  Geo.  3,  which  then  must,  and  would,  be  taken  as  ap- 
plying to  surgeons  only.  Supposing,  therefore,  that  the  sur- 
geoncy of  the  Armagh  Infirmary  (for  instance)  became  va- 
cant, and  that  Doctor  Colvan  (who  is  a Dublin  medical  gra- 
duate, but  whose  surgical  degree  is  British)  happens  to  be  a 
candidate;  this  gentleman  is  not  only  in  extensive  practice, 
but  is  physician  to  one  of  the  best  managed  Fever  Hospitals 
in  Ireland,  for  its  extent.  The  governors  have  it  in  their 
power  legally,  and  without  the  slightest  cavil,  to  appoint  him 
the  sole  medical  officer  to  that  Infirmary,  as  there  is  no  law 
which  makes  it  imperative  on  them  to  nominate  a physician 
and  a surgeon.  And  they  can  not  only  do  so,  but  at  the 
election,  if  avowedly  held  for  a physician,  as  many  can  vote 
as  pay  their  annual  subscriptions  at  such  a reasonable  time 
before  the  election,  as  leaves  it  in  the  power  of  the  treasurer 
to  receive  them  without  inconvenience ; suppose  any  day 
previous  to  the  day  of  election.  And  this,  such  new  sub- 
scribers can  do,  even  though  the  election  be  held  for  a phy- 
sician and  a surgeon  ; they  can  vote  for  the  former,  but  not 
for  the  latter,  whose  fate  must  be  decided  by  those  who  have 
paid  two  years,  and  one  year  in  advance.  If  only  a physi- 
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cian  be  appointed,  they  can  give  him  the  treasury  £100  a 
year,  but  if  a surgeon  be  added,  then  the  latter  can  be  paid 
the  same  sum  from  the  county. 

But  a still  more  curious  circumstance  may  occur,  which 
has  also  been  hitherto  overlooked.  Either  the  old  gover- 
nors, or  these,  along  with  any,  who,  from  the  circumstances 
alluded  to,  are  entitled  to  vote  after  the  Immediate  payment 
of  an  annual  subscription,  can  elect  as  their  sofe  medical  offi- 
cer, for  any  infirmary,  one  who  is  merely  a physician  of  the 
Dublin  college,  even  though  such  person  has  no  surgical  de- 
gree, and  from  his  professional  education  being  almost  ex- 
clusively medical,  is  utterly  Incapable  of  discharging  the  sur- 
gical duties  of  an  Infirmary,  as  is  the  case  with  several  of  the 
most  respectable  graduates  of  the  King  and  Queen’s  College 
of  Physicians.  And  still  more,  if  such  physician  be  much 
respected,  and  have  influential  friends  in  the  county,  he 
would  be  supported  by  the  grand  jury,  and  the  Hospital 
funds  freely  presented.  Nay,  by  availing  himself  of  the  pro- 
fessional services  of  any  respectable  surgeon  of  the  neigh- 
bourhood, (no  matter  of  wdiat  college,)  when  cases  requiring 
much  surgical  tact  and  knowledge  were  admitted,  such  phy- 
sician could  make  his  Infirmary,  at  least  as  useful  as  any 
surgeon.  It  may  be  supposed,  that  such  appointments  are 
not  likely  to  be  made,  as  the  governors  and  the  gentry  gene- 
rally will  not  sanction  such  an  evasion  of  the  spirit  of  the 
law,  as  it  may  be  called,  but  I am  very  confident,  that  if  these 
laws  be  not  shortly  amended,  and  placed  on  a more  rational 
and  a more  liberal  basis,  wherever  vacancies  occur,  advan- 
tage will  be  taken  of  these  clauses,  and  contests  will  take 
place,  in  which  new  voters  will  endeavour  to  take  a share, 
and  probably  often  with  success.  The  state  of  society  in 
Ireland  is  particularly  favourable  to  such  attempts  at  pre- 
sent, and,  it  is  to  be  feared,  will  long  continue  so ; party  and 
religious  strife  often  superseding  all  other  considerations.  I 
have  reason  to  know  also,  that  the  British  graduates  in  this 
country,  both  medical  and  surgical,  feel  extremely  sore,  in  con- 
sequence of  the  distinction  made  between  themselves  and  their 
confreres  of  the  Dublin  colleges,  and  that  they  only  await  the 
earliest  opportunity  to  shew  how  sensitively  alive  they  are  on 
the  subject,  not  so  much  as  to  their  being  excluded  from  in- 
firmaries altogether,  as  that  no  steps  have  been  taken  to 
make  such  fair  and  legal  provision,  as,  whilst  it  still  insured 
competent  physicians  and  surgeons  for  our  infirmaries,  would 
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make  any  well  educated  man  of  either  class  eligible  to  be 
appointed. 

The  second  class  of  the  defects  of  infirmaries,  are  those 
arising  from  the  acts  and  regulations  of  the  governors. 

8th  and  9th  defects. — The  non-appointment  of  a second 
medical  officer,  or  of  a resident  house  surgeon  to  any  of  our 
county  infirmaries,  is  certainly  a very  curious  feature  in  the 
history  of  these  institutions,  and  is  highly  injurious.  Were 
each  Infirmary  surgeon,  as  now  appointed,  compelled  to  re- 
side in  the  Infirmary,  (as  a few  now  do,)  and  restricted  from 
practice,  (as  none  are,)  the  injury  to  the  sick  poor  would  be 
much  lessened  ; but  still  the  custom  of  so  limiting  the  num- 
ber of  medical  officers  would  be  a bad  one,  as  it  would  leave 
no  opportunity  for  consultations,  would  take  away  the  ad- 
vantages of  a certain  and  fair  degree  of  competition,  when 
two  or  more  are  employed,  and  deprive  the  medical  pro- 
fession and  the  public,  of  the  advantages  gained  by  the  in- 
creased information  of  any  additional  physicians  or  surgeons. 
But  when  no  competent  medical  officer  permanently  re- 
sides in  these  hospitals,  and  when  the  surgeon  is  allow'ed 
to  attend  to  as  much  private  practice  as  he  can  obtain,  (and 
he  generally  has  a considerable  sliare,)  whether  he  reside  in 
or  out  of  the  Infirmary,  the  injury  becomes  such,  that  it  ap- 
pears astonishing  that  the  governors  of  these  institutions,  or 
the  legislature,  Eave  not  taken  any  steps  to  remedy  so  palpa- 
ble an  evil. 

x\s  all  our  county  Infirmaries  are  intended  for  surgical  as 
well  as  for  medical  cases,  and  as  the  accommodation  of  many 
is  so  limited,  either  for  want  of  room  or  of  funds,  it  is  evident, 
that  of  the  first  class  of  patients,  bad  casualties  ought  to  form 
a considerable  proportion.  If,  for  instance,  an  Infirmary  can 
only  accommodate  twenty  surgical  patients  at  a time,  and  the 
district,  from  which  bad  cases  can  be,  or  are  usually  ad- 
mitted, is  such,  that  by  proper  arrangements,  and  a judicious 
selection,  eight,  ten,  or  twelve  casualties,  or  other  serious 
surgical  patients,  (likely  to  require  a considerable  portion  of 
the  surgeon’s  attention,  or  to  have  capital  operations  per- 
formed on  them,)  may  be  constantly  in  the  hospital,  is  it  not 
perfectly  clear,  that  such  cases  ougEt  to  have  a preference  to 
any  of  a minor  or  less  pressing  kind  ? Let  us  suppose  an 
hospital  managed  on  these  principles,  in  which  botE  gover- 
nors and  surgeons  co-operate  to  render  it  as  efficient  as  pos- 
sible ; such  an  institution  must  be  liable  to  have  these  bad 
casualties  sent  to  it,  (and  if  sent,  they  must,  or  at  least  ought 
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to  be  admitted,)  at  all  hours,  bj'  day  and  by  night.  All  sur- 
geons know,  that  the  preservation  of  the  lives  of  many  of 
these  cases,  or  the  chances  of  a quick  or  favourable  recovery, 
often  depends  on  the  prompt  attendance  of  the  medical  offi- 
cer when  such  patients  are  taken  in.  A bad  compound  frac- 
ture, for  instance,  which  has  occurred  at  so  remote  a period, 
and  is  in  such  a state,  that  instant  amputation  becomes  es- 
sentially necessary  to  give  a chance  of  saving  the  patient’s 
life,  or  any  lesion  in  which  much  loss  of  blood  has  taken 
place,  and  the  hemorrhage  can  only  be  safely  arrested  by 
tying  the  bleeding  vessel — an  operation  at  times  of  very  con- 
siderable difficulty — are  cases  which  may,  and  do  often  occur 
in  all  surgical  hospitals.  Now,  let  us  examine  the  machinery 
which  the  governors  have  provided  to  meet  such  emergen- 
cies. In  every  county  Infirmary  in  Ireland,  Limerick  and 
Louth  excepted,  we  find,  by  the  first  and  second  reports 
of  the  Board  of  Health,  that  there  was  in  1828,  and 
1829,  only  one  medical  officer  or  surgeon.  In  Limerick, 
there  are  two  surgeons  and  one  physician,  and  in  Louth  a 
surgeon  and  a physician,  the  former  receiving  the  full  salary, 
the  latter  acting  gratuitously.  It  is  an  admitted  fact,  that 
the  surgeons  of  all  these  institutions,  with  scarcely  an  excep- 
tion, are  in  respectable  and  full  practice,  which  must  almost 
of  necessity  be  the  case,  from  the  advantages  their  hospitals 
afford  them,  and  from  their  intimacy  and  connexion  with 
the  gentry  in  their  respective  neighbourhoods.  They  are, 
beside,  most  of  them  accoucheurs,  for  I find  the  names 
of  twenty-one  of  these  gentlemen  marked  as  such  in  the 
Dublin  register  of  Ireland,  and  I believe,  there  is  scarcely 
one  of  the  whole  that  is  not,  or  that  has  not  been,  a mid- 
wifery practitioner.  Let  us  suppose,  then,  that  after  having 
visited  the  Hospital  in  the  morning,  the  surgeon  is  called  off 
to  a private  patient,  ten,  twelve,  or  fifteen  miles,  (as  I have 
often  known  to  be  the  case,)  and  that  any  of  these  casualties 
which  require  the  prompt  attendance  of  a competent  medical 
officer  is  sent  to  the  Infirmary,  is  it  right  that  there  should 
be  no  provision  for  such  attendance,  and  that  no  assistance 
can  be  given  until  the  surgeon’s  return  ? or  suppose  the  lat- 
ter to  be  in  attendance  on  a respectable  midwifery  patient, 
to  whom  he  is  perhaps  long  engaged,  who  has  protracted 
labour,  and  who,  he  knows,  will  pay  him  well,  and  that  he 
is  necessarily  detained  one,  two,  or  three  days,  (circum- 
stances I have  known  occur  to  Infirmary  surgeons,)  how  is 
his  Hospital  business  to  be  done  in  his  absence,  especially. 
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if  such  emergencies  as  these  now  alluded  to  occur?  And 
why  they  should  not  occur  then,  as  well  as  at  other  times,  it 
would,  I suppose,  be  difficult  to  shew,  unless,  perhaps,  it 
can  be  proved,  that  the  Irish  take  care  to  meet  with  serious 
accidents  only  at  such  hours  as  they  know  the  surgeon  usu- 
ally visits  his  Hospital ; a very  accommodating  disposition, 
certainly,  and  only  to  be  equalled  by  what  I have  heard  of 
the  sick  poor  in  certain  Dispensary  districts,  who,  it  is  con- 
sidered, cannot  be,  or  at  least  ought  not  to  be,  seriously  ill, 
except  on  the  days  and  hours  when  the  Doctor,  who  often 
resides  many  miles  distant,  pays  his  accustomed  visits. 

The  reader  will  better  understand  how  defective  all 
these  infirmaries  are  in  this  respect,  from  the  following  offi- 
cial return,  extracted  from  the  first  report  of  the  Board  of 
Health.  In  the  thirty-one  infirmaries,  there  is  only  one 
resident  house  surgeon.  In  eight,  the  surgeon  resides  in 
the  Hospital  ; in  eighteen,  he  is  non-resident ; in  five,  it  is 
not  stated,  whether  he  resides  in  or  out  of  Hospital ; in 
eight,  the  surgeon  is  also  the  apothecary ; these  eight  are 
Queen’s  County,  Longford,  Cavan,  Donegal,  Down,  London- 
derry, Monaghan,  and  Clare.*  In  five,  the  apothecary  re- 
sides in  Hospital;  in  fourteen,  he  is  non-resident,  in  three 
it  is  not  stated  where  he  resides. 

Now,  whether  the  surgeon  reside  in  the  Hospital  or  out 
of  it,  is  a matter  quite  immaterial  to  the  question  under  con- 
sideration ; when  on  private  business,  he  cannot  he  present 
at  the  Infirmary  to  amputate  a limb,  or  tie  a bleeding  ar- 
tery. I shall,  hereafter,  shew,  that  his  residence  in  the 
Hospital  is,  in  any  case,  an  evil  of  no  small  magnitude,  and 
it  is  well,  that  the  practice  is  not  more  general : when  absent 
then,  the  only  person  whom  the  governors  have  appointed  to 
act  as  his  deputy,  or  to  discharge  any  of  the  Hospital  du- 
ties, is  the  apothecary.  Is  he  in  general  competent  to  the 
discharge  of  such  duties,  is  a question  of  much  importance 
in  this  inquiry  ? No  one  perhaps  knows  the  qualifications  of 
the  Irish  apothecaries  better  than  I do.  They  are  excellent 
compounders  of  medicine,  pretty  good  chemists,  and  pos- 
sess, many  of  them,  considerable  knowledge  of  the  practice 
of  medicine.  But,  in  general,  they  are  much  less  acquainted 


* The  gentleman  who  hold  these  two  situations,  and  who  was  also  the  Pro- 
vidore  (!!!)  has  since  died,  and  two  medical  officers  have  been  appointed  in  his 
place. 
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with  practical  anatomy  and  surgery,  than  with  any  other  de- 
partment of  the  profession  ; as  hitherto  these  formed  no  part 
of  their  prescribed  studies.  They  are,  therefore,  in  general, 
inadequate  to  the  duties  of  house  surgeons,  and  certainly, 
very  few  of  them  would  be  capable  of  treating,  or  of  operat- 
ing in,  any  difficult  case.  But  it  may  be  said,  “ the  apothe- 
caries of  these  hospitals  have  had  much  experience,  and  are, 
therefore,  superior  to  others  of  the  same  class,  and  capable 
on  emergencies  of  discharging  those  functions,  difficult 
though  they  be,  which  devolve  on  them  in  the  surgeon’s  ab- 
sence.” I know  they  do  possess  much  practical  knowledge, 
and  are  very  capable  of  being  useful,  to  a certain  extent,  in 
assisting  the  superior  officer,  or  in  doing  the  ordinary  business 
of  the  Hospital.  But  admitting  that  they  do  acquire  some, 
or  even  much,  practical  tact  in  dressing  wounds,  setting  frac- 
tures, &c.  and  in  prescribing  the  medical  treatment,  I ask, 
had  they  this  knowledge  when  first  appointed  ? and  is  not 
the  surgeon  as  likely  to  be  absent  when  bad  cases  are  ad- 
mitted during  the  first,  as  during  the  third  year,  after  an 
apothecary  had  become  attached  to  an  Infirmary?  But  is 
this  an  argument  to  be  used  by  those  who,  by  precept  and 
example,  insist  on  the  doctrine,  that  even  a regular  surgical 
graduate  of  Edinburgh,  London,  or  Glasgow,  is  not  compe- 
tent, and  should  not  be  allowed,  to  take  charge  of  a county 
Infirmary?  He  has,  at  least,  shewn,  that  he  has  dissected,  at- 
tended hospitals,  and  had  some  surgical  education,  and  yet 
he  is  considered  incompetent ; and  the  Edinburgh  physicians, 
those  who  study  and  graduate  in  the  best  school  of  physic, 
perhaps  in  the  universe,  are  also  unfit  to  prescribe  even  for 
medical  cases  in  these  institutions,  yet  the  comparatively  un- 
educated apothecary  is  allowed  to  do  so,  whenever  the  sur- 
geon cannot  conveniently  attend. 

But  I have  shewn,  that  in  a great  many  hospitals,  the 
apothecary  is  non-resident ; he  has  a shop  in  the  town  ; has 
his  own  private  business  to  look  after,  and  when,  in  the  sur- 
geon’s absence,  an  unfortunate  patient  comes  in  with  a bad 
compound  fracture,  or  an  aneurism  bursts,  or  hemorrhage 
suddenly  takes  place  from  a stump  after  amputation,  he  also, 
perhaps,  is  as  difficult  to  be  found  as  his  superior,  to  afford 
assistance  even  in  these  cases  in  which  he  is  fully  competent. 

Again,  can  any  thing  be  more  evident,  than  the  injury 
done  to  the  sick  poor,  who  are  patients  in  and  at  these  hos- 
pitals ; to  the  surrounding  sick  poor,  who  cannot  become  pa- 
tients there  ; to  the  public  at  large  ; and  to  the  medical  pro- 
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fession  in  Ireland,  in  consequence  of  this  practice  of  appoint- 
ing only  one  medical  officer  to  each  Hospital?  Will  anyone 
contend,  that  when  the  surgeon  of  an  Infirmary  has  sixt)'^- 
five,  or  forty-four,  or  forty,  or  even  thirty  intern  patients  to 
attend  daily,  and  is  in  extensive,  or  even  in  moderate  private 
practice,  he  is  is  at  all  likely,  or  able  to  do  justice  to  the 
sick  poor  of  the  Infirmary  district  ? We  see  by  official  re- 
turns, that  independent  of  the  intern  attendance,  one  sur- 
geon prescribed  for  17,400  externs  in  one  year,  another  for 
9,827,  a third  for  9,1.51,  a fourth  for  8,439,  and  so  on- 
When  we  find  so  many  externs  apply  for  medical  aid,  and 
know  how  essentially  necessary  it  is,  that  the  practitioner 
should  be  enabled  to  devote  sufficient  time  to  an  inquiry  into 
the  history  and  symptoms  of  the  more  serious  cases,  without 
which,  though  many  may  be  prescribed  for,  less  benefit  must 
be  conferred  on  the  sick,  1 ask  then,  will  any  respectable 
man,  at  all  acquainted  with  the  practical  details  of  these 
charities,  stake  his  character  by  asserting,  that  it  is  better  the 
business  of  infirmaries  should  be  done  by  only  one  surgeon  ? 
or  can  any  one  deny,  that  the  sick  poor  of  the  immediate 
district  would  be  much  more  efficiently  attended  by  two 
medical  officers,  provided  the  governors  take  care — a matter 
of  no  great  difficulty  ichatever — that  these  make  such  ar- 
rangements as  must  insure,  that  each  surgeon  devote  a rea- 
sonable portion  of  time  to  attendance  on  the  extern  patients, 
and  visit  them,  when  necessary,  ivithin  a moderate  distance, 
a subject  I shall  better  explain  when  treating  of  the  next 
defect, — the  want  of  efficient  medical  attendance  on  the  ex- 
tern sick  poor  in  the  neighbourhood  of  most  of  our  infirmaries. 

That  the  public  at  large,  who  are  chiefly  the  supporters 
of  these  charities,  suffer  considerably  from  the  non-appoint- 
ment of  a second  surgeon,  is  readily  explained.  Common 
sense  shews,  that,  ceteris  paribus,  that  practitioner,  whether 
a physician  or  a surgeon,  who  has  charge  of  an  Hospital, 
must  be  superior  to  those  who  have  not  that  advantage. 
Hence,  one  chief  cause  of  the  preference  given  to  Infirmary 
surgeons,  by  many  that  employ  them  in  private  practice. 
They  have  the  advantage  of  taking  the  worst  cases  into 
Hospital,  and  of  daily  watching  the  progress  of  each,  and 
are  sure,  that  such  treatment  as  they  direct  is  punctually 
attended  to ; the  reverse  of  what  often  occurs  in  dispensary 
practice.  They  have  more  post  mortem  examinations,  and 
are,  on  that  account,  the  only  class  of  provincial  practitioners 
in  Ireland,  who  have  any  opportunities  of  making  pathologi- 
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cal  observations.  More  cases  for  capital  operations  come 
under  their  care,  and  of  course,  they  can  operate  more  fre- 
quently, than  others.  But,  from  causes  to  which  I have  be- 
fore adverted,  these  advantages  are  chiefly  confined  to  them- 
selves, and  are  rarely,  if  ever,  shared  by  their  neighbouring 
confreres.  The  latter,  however,  are  employed,  even  under 
these  disadvantages,  but  those  who  do  employ  them  must 
suffer  in  the  same  ratio  as  their  medical  attendants  are  de- 
prived of  the  means  of  acquiring  increased  professional 
knowledge,  means  so  completely  within  their  reach,  and  of 
which  they  would  be  most  anxious  to  avail  themselves,  were 
they  allowed,  independent  of  any  pecuniary  motives.  I will 
suppose,  that  in  Wexford,  Kilkenny,  or  Cashel,  or  any 
other  town  in  which  there  is  an  Infirmary,  there  are  two 
medical  men,  independent  of  the  Hospital  surgeons,  in 
tolerable  practice,  and  that  each  of  these  attends  only  one 
patient  daily,  whose  case  he  would  better  understand,  or  be 
more  expert  in  the  treatment  of,  had  he  the  advantage  of 
being  attached  to  the  Infirmary.  Limiting  the  advantage 
even  to  this  number,  here  are  21,900*  human  beings,  affected 
with  obscure  or  dangerous  illness,  whom  these  two  addi- 
tional medical  officers  would  be  much  better  able  to  relieve 
every  year,  beside  the  immense  benefits  they  would  other- 
wise be  capable  of  conferring.  How  many  others  may  be 
dependent  on  each  of  these,  how  many  are  sure  to  be  made 
paupers,  or  to  be  thrown  on  the  world  by  the  death  or 
broken  health  of  persons  who  suffer  from  the  want  of  this 
increased  knowledge  on  the  part  of  their  medical  attendants, 
it  would  be  impossible  to  say  ; but  we  may  be  sure,  the 
number  would  be  very  great.  And  those  who  are  advocates 
for  preventing  the  acquirement  of  medical  knowledge,  by 
means  of  such  institutions,  ought  at  least  to  be  able  to  point 
out  some  important  advantages  which  the  sick,  or  the  com- 
munity at  large,  derive  from  the  present  system,  but  which 
could  not  be  had  under  the  more  liberal  one  I allude  to. 

Were  the  medical  profession  the  only  portion  of  the 
community  that  suffer  by  these  appointments,  and  could  it 
be  satisfactorily  shewn,  that  they  are  beneficial  to  all  others, 
though  injurious  to  those  who  are  excluded  by  so  narrowing 
the  number  of  medical  officers,  the  members  of  that  profes- 
sion would  have  no  just  cause  of  complaint,  on  the  principle 
of  solus  populi  suprema  lex.  But  as  this  has  not  been,  and 


* Two  medical  officers  at  each  of  thirty  Infirmaries,  prescribing  daily  for 
one  patient  each,  would  treat  that  number, 
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cannot  be  shewn,  the  physicians  and  surgeons  of  Ireland  of 
all  colleges  have  good  reason  to  complain  of  a regulation 
which  affects  them  so  much,  whilst  it  injures  the  sick  poor  and 
the  public ; I say,  the  physicians  and  surgeons  of  all  colleges, 
because  the  Dublin  graduates  are  directly  injured,  having 
gone  to  a more  expensive  professional  education  than  would 
have  been  imposed  on  them,  in  order  to  render  themselves 
eligible  for  county  infirmaries,  and  when  so  eligible,  these 
charities,  which  could  afford  both  honor  and  profit  to  at  least 
sixty  more  than  are  now  connected  with  them,  are  virtually, 
though  not  actually,  closed  against  them ; and  because  I 
am  confident,  the  whole  of  these  exclusive  laws  must  have 
been  long  since  amended,  had  the  hospitals  been  so  managed 
as  to  render  it  necessary  that  two  or  three  medical  officers 
should  be  connected  with  each.  For,  were  this  the  case, 
the  situation  of  house  surgeon  (apothecary)  would  have  been 
one  of  the  first  established  ; to  this,  members  of  the  British 
Colleges  would  have  been  appointed  in  some,  perhaps  in 
most  instances.  It  would  then  be  seen  that  those  could  do 
the  duties  of  infirmaries,  as  surgeons ; and,  as  the  number  of 
Dublin  graduates  were  rather  limited  until  within  ten  or  fif- 
teen years,  there  would  not  have  been  a sufficiency  of  the  latter. 
Then,  as  the  salaries  would  not  have  been  so  high,  the  in- 
ducement to  look  for  these  situations  through  a more  expen- 
sive course  of  education  would  not  be  so  great,  so  that  the 
College  of  Surgeons  should  either  have  modified  its  char- 
ter and  by-laws,  so  as  to  admit  to  an  examination  all  who 
had  been  sufficiently  educated,  or  the  legislature  would  have 
compelled  them  to  do  so.  But  on  this  part  of  the  subject  I 
shall  have  occasion  to  make  some  observations  in  another 
chapter. 

Tenth  defect. — The  want  of  any  provision  for  provid- 
ing the  sick  poor  of  the  districts  contiguous  to  infirmaries 
with  efficient  medical  aid  is  one  of  the  greatest  defects  con- 
nected with  the  management  of  these  charities  ; but,  as  be- 
fore stated,  it  arises  chiefly  out  of  the  non-appointment  of  a 
second  medical  officer.  1 know  this  is  a part  of  the  subject 
on  which  some  will  feel  rather  sore,  and  I may  subject  my- 
self to  censure  by  entering  on  it ; but  I consider  it  an  evil 
which  most  requires  to  be  remedied. 

From  what  I have  before  stated,  it  is  evident  that  the 
sick  poor  of  this  country  are  justly  entitled  to  gratuitous  me- 
dical aid,  and  that  the  affording  them  such  aid  would  be 
productive  of  great  advantages  to  the  middle  and  higher 
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classes.  The  acts  of  the  legislature  have,  it  is  true,  enabled 
the  gentry  to  supply  the  poor  with  advice  and  medicines, 
through  the  means  of  fever  hospitals  and  dispensaries,  when- 
ever the  former  choose  to  subscribe  a fund  which  would  en- 
title them  to  a corresponding  presentment.  It  is  not  com- 
pulsory on  the  gentry  to  do  so ; it  is  only  optional.  But,  as 
might  be  expected  in  such  a country,  there  are  still,  it  is  to 
be  regretted,  many  populous  and  extensive  districts  in  which 
the  sick  poor  have  no  access  to  any  medical  charity,  no  such 
institution  being  established  sufficiently  near  them.  Here 
the  law  only  is  defective ; but  in  the  case  of  infirmaries,  now 
under  consideration,  if  such  defects  can  be  shown,  they  must 
not  be  charged  to  the  laws,  but  to  the  want  of  adequate  re- 
gulations on  the  part  of  the  governors,  who  have  the  means 
of  providing  efficiently  for  the  sick  poor  of  their  immediate 
districts.  It  becomes  my  duty  to  show  that  they  have  not 
so  provided ; it  is  a painful,  but  having  undertaken  the  sub- 
ject, an  imperative  duty  ; but  I hope  the  respectable  and  hu- 
mane gentlemen,  of  whom  the  governors  of  our  infirmaries  are 
chiefly  composed,  will  not  for  a moment  suppose,  that  I im- 
pute to  them  any  intentional  neglect  of  duty,  but  merely  a 
want  of  system  which  partly  arises  from  the  exclusive  laws  re- 
garding them,  and  partly  from  a variety  of  other  circum- 
stances. 

How  are  the  sick  poor  of  any  district  to  be  efficiently 
attended  ? is  a question  which,  perhaps,  it  were  better  an- 
swer, before  I proceed  further.  On  this  point  I believe  there 
can  be  no  second  opinion.  Those  who  have  any  serious  sur- 
gical and  medical  diseases,  which  cannot  be  well  treated  in 
their  own  residences,  and  which  are  admissible  into  an  infir- 
mary, ought  to  be  taken  into  it,  but  none  who  can  be  done 
justice  to  at  home  should  be  made  interns,  provided  they 
can  afford  to  supply  themselves  with  food,*  &c.  The 
second  class  that  require  attention  are  fever  patients ; these, 
if  there  be  a fever  hospital  convenient,  ought  to  be  always 
admitted  when  willing  to  go  there  ; but  when  no  such  hospi- 
tal happens  to  be  contiguous,  provision  should  be  made  for 
regular  attendance  on  them  in  their  own  residences.  Thirdly, 
that  very  numerous  class  of  patients  who  are  so  ill  as  to  be 


* It  might,  under  certain  circumstances,  become  much  more  advisable, 
and  it  would  be  better  economy,  to  supply  the  patient  with  proper  sustenance, 
and  to  attend  him  at  his  own  home  than  to  put  him  into  hospital. 
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unable  to  leave  their  houses,  and  v?ho,  either  cannot  get  ad- 
mission into  the  infirmary,  from  want  of  room  or  of  funds,  or, 
who  are  unwilling  to  become  interns,  from  a wish  to  remain 
with  their  I’elatives  and  friends — a feeling  to  be  always  re- 
spected, though  it  may  not  be  always  the  most  judicious — or 
whose  cases  are  inadmissible,  as  many  are,  next  deserves  at- 
tention ; and  fourthly,  those  paupers  who  require  medical  or 
surgical  aid,  but  are  able  to  attend  at  the  infirmary  as  ex- 
terns.  These  different  classes  of  patients  require  the  atten- 
tion of  the  governors  of  our  infirmaries  in  the  order  in  which 
they  are  stated.  Let  us  now  examine  how  far  the  regula- 
tions of  these  gentlemen  provide  for  each  class.  From  what 
has  been  already  observed  it  is  evident,  that  the  first  and 
fourth  only  are  provided  for,  and  that  the  infirmary  regula- 
tions are  either  totally,  or  at  least  nearly,  ineffective,-  in  re- 
gard to  the  second  and  third.  Yet  I venture  to  assert,  with- 
out the  slightest  fear  of  the  position  being  controverted  by 
any  one  practically  acquainted  with  medical  charities,  that 
no  plan,  no  arrangement,  which  does  not  make  provision  for 
regular  attendance  on  the  second  and  third  classes,  can  pos- 
sibly afford  the  sick  poor  of  any  infirmary  district  with  effi- 
cient medical  aid.  And  as  these  two  classes  are  often  nu- 
merous, and  the  cases  generally  serious,  it  follows  that  our 
infirmary  regulations  are  in  this  respect  greatly  defective. 
This  requires  proof,  and  I request  the  reader’s  attention  to 
the  following  facts  in  support  of  it.  •> 

On  reference  to  the  fourth  and  fifth  queries  put  by  the 
Board  of  Health  to  the  officers  of  county  infirmaries,  it 
will  be  seen  that  the  object  was  to  ascertain  what  attendance 
is  given  by  the  physicians  or  surgeons  of  these  institutions  to 
extern  patients,  and  in  what  manner  this  attendance  is  given. 
These  queries  are  not,  perhaps,  sufficiently  specific,  but  the 
information  sought  through  them  cannot  be  misunderstood. 
The  replies  given  in  answer  to  these  queries,  and  the  returns 
which  I have  obtained  respecting  the  localities  of  dispensa- 
ries in  different  counties,  and  other  documents,  enable  me  to 
state,  that  only  in  the  following  places  is  any  adequate  provi- 
sion made  for  the  second  and  third  classes  above  alluded  to: 
viz.  in  the  cities  and  towns  of  Kilkenny,  Galway,  Limerick, 
Londonderry,  Sligo,  and  Carlow ; and  in  Carrick-on-Shan- 
non, x^rmagh,  Downpatrick,  Lisburn,  Wexford,  Ennis,  Ca- 
van, Navan,  Mallow,  and  Tralee,  for  the  second  class  only  ; 
whilst  in  these  nine  last  mentioned  infirmary  towns,  as  well  as 
in  Enniskillen,  Monaghan,  Lifford,  Omagh,  Tullamore,  Dun- 
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dalk,  Longford,  Kildare,  Mullingar,  Roscommon,  Wicklow, 
Maryborough,  Cashel,  and  Castlebar,  there  is  no  provision  for 
attendance  on  the  third  class.  That  is,  in  fifteen  there  is  a 
fever  hospital,  and  a dispensary  in  seven  only.  By  a dis- 
pensary 1 mean  an  institution  supported  by  private  donations 
and  subscriptions,  and  by  county  presentments.  Such  an  in- 
stitution in  all  the  above  five  places  is  entirely  unconnected 
with  the  infirmary,  in  point  of  governors  and  funds,  and 
must,  wherever  there  is  one,  necessarily  be  so,  as  it  is  sup- 
ported under  a diflTerent  law.  And  such  dispensaries  are  inva- 
riably attended  by  medical  officers  who  prescribe  for  those 
who  are  able  to  come  to  them  on  certain  days  each  week,  and 
whose  duty  it  is  to  visit  such  as  are  unable  to  leave  their  resi- 
dences. This  statement  I think  it  necessary  to  give,  because 
the  Board  of  Health,  probably  from  want  of  sufficient  ac- 
quaintance with  the  details  of  infirmary  and  dispensary  du- 
ties, as  distinct  institutions,  have  not  put  their  queries  suffi- 
ciently specific  to  elicit  the  precise  information  required, 
and  also  because,  in  the  general  remarks  made  by  the  Board, 
there  are  passages  which  might  mislead  many,  from  the 
high  character  of  its  members,  and  especially  from  the  well 
known  abilities,  integrity,  and  industry  of  its  Secretary. 

In  the  first  Report  (page  48)  the  Board  of  Health  states, 
“From  the  replies  given  to  query  fourth  it  will  appear  that  most 
infirmaries  afford  aid  to  the  poor  as  dispensaries.”  And,  in 
Report  second,  “ Some  infirmaries  give  aid  to  the  poor  at 
dispensaries.”  These  remarks  of  the  Board  must  be  re- 
ceived with  this  very  important  qualification,  viz.  the  medi- 
cal officers  of  infirmaries,  in  general,  only  prescribe  for  such 
externs  as  are  brought  to  them,  but  do  not  visit  those  who 
cannot  leave  their  residences  ; whilst  those  in  charge  of  dis- 
pensaries attend  both  classes.  I am  aware,  that,  though  it  is 
not  a part  of  the  duty  of  the  infirmary  surgeons  or  physicians 
to  visit  this  third  class  of  patients,  some  of  them  do  so  very 
efficiently,  and  I would  mention  Dr.  Jacob  of  Maryborough,  as 
an  instance,  who  I know  to  be  most  attentive  to  those  within  a 
moderate  distance  of  the  town.  But  the  practice  is  so  far 
from  being  general,  that  I am  informed  by  some  of  the  gover- 
nors of  infirmaries,  that  the  want  of  regulations  to  compel  the 
surgeons  to  visit  those  who  are  unable  to  come  to  them  as  ex- 
terns  is  a great  evil.  A gentleman  of  great  respectability,  who 
supplied  me  with  very  valuable  information,  which  convinces 
me  that  he  sees  the  defects  of  these  institutions  very  clearly, 
and  wishes  to  remedy  them,  observes,  in  answer  to  a query 
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on  this  head,  “ The  surgeon  does  not  attend  any  but  such  ex- 
terns  as  go  to  him,  and  a regulation  to  enforce  attendance  on 
those  who  are  unable  to  do  so  is  greatly  required.  But 
there  is  jobbing  here  as  well  as  in  other  parts  of  Ireland.” 
Another,  a man  of  rank  and  considerable  talents,  writes,  “ It 
is  a part  of  the  duty  of  the  surgeon  by  the  regulations  to  at- 
tend the  sick  in  the  town  ; but  they  are  seldom  attended  to. 
There  is  no  dispensary  or  fever  hospital,  or  any  means  for 
extern  patients  being  attended  to  for  many  miles  around  the 
town  of  (*}  . Some  regulation  is  much  wanted  to  compel 
counties  to  have  fever  hospitals  in  county  towns,  and  also  to 
have  a proper  attendance  for  the  inhabitants  for,  at  least, 
four  miles  around  the  town.  I do  not  say  that  the  surgeon 
at  present  does  not  attend  when  called  on  in  the  town,  but 
from  some  cause  or  other,  very  few  applications  are  made 
to  him”  All  the  answers  I obtained  were  similar  to  these  ; 
but  it  is  right  to  observe,  that  information  on  this  head  was 
not  usually  given  me. 

I now  proceed  to  give  such  answers  as  I find  to  these 
queries  in  the  Reports  of  the  Board  of  Health  : 

County  Dublin  Infirmary. — “ No  patients  are  visited  at 
their  dwellings  by  the  medical  attendants  of  this  Hospital ; 
but  as  numerous  extern  patients  resort  to  this  Hospital  daily, 
and  there  receive  advice,  medicine,  and  surgical  treatment,  a 
Dispensary  may  be  considered  as  attached  to  the  Hospital.” 
Here  we  see  the  Board  make  attendance  on  externs  at  the 
hospital  and  dispensary  practice  synonymous,  though  they  are 
very  widely  different. 

Carlow  Infirmary. — “No  Dispensary  is  attached  to  the 
Hospital,  but  the  surgeon  gives  attendance  at  his  own  house 
every  day,  from  nine  to  ten  o’clock.  The  medicines  are  or- 
dered from  the  Dispensary,  which  is  wholly  unconnected 
with  the  Infirmary.” 

Kildare  Infirmary. — “ Externs  are  attended  to  daily  at 
the  Hospital.  The  daily  average  number  of  such  patients 
is  sioc  or  seven ; no  other  Dispensary  is  attached  to  the 
Hospital.” 

King’s  County  Infirmary. — “ The  surgeon  attends  at  the 
Hospital  on  Tuesdays,  Thursdays,  and  Saturdays,  from  ten 


* On  this,  as  on  many  other  occasions,  I omit  the  names  of  places,  and  of 
individuals,  as  my  object  is,  to  point  out  the  defects  of  a whole  system,  not  the 
negligence  of  individuals  ; but  I shall  be  at  any  time  prepared  to  give  my 
authorities,  should  any  parliamentary  or  other  inquiry  demand  them. 
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o’clock,  until  all  patients  whose  tickets  [recommendations] 
are  presented  before  twelve  o’clock  are  prescribed  for.” 
Longford  County  Infirmary. — “ Attendance  and  medi- 
cine are  given  to  externs  from  ten  to  three  o’clock;  [the 
number  of  days  not  stated  ;]  the  daily  average  number  of  such 
patients  varies  from  100  to  120.” 

Louth  Infirmary. — “ The  surgeon  attends  extern  patients 
at  the  Hospital  on  Thursdays  and  Fridays.  Formerly,  ex- 
tern patients  were  attended  every  day,  but  it  was  found  ne- 
cessary to  limit  the  attendance  to  two  days  in  the  iveek” 
for  economy. 

Meath  County  Infirmary. — “ No  extern  patients  are  visi- 
ted at  their  dwellings ; but  all  externs  recommended  by  a 
governor  are  attended  to,  if  they  present  themselves  on  Sun- 
days from  two  to  four  o’clock,  and  on  Wednesdays  from  one 
to  three  o’clock  at  the  Hospital.” 

Queen’s  County  Infirmary. — “ The  surgeon  attends  on 
Mondays,  Thursdays,  and  Saturdays,  to  prescribe  for  ex- 
tern patients.” 

Westmeath  Infirmary. — “ Extern  patients  are  attended 
at  the  Hospital,  by  the  surgeon  eveiy  day  in  the  week.” 
Wexford  Infirmary. — “ Extern  patients  are  attended  to 
at  the  Hospital  on  Thursdays,  and  Fridays,  and  receive  ad- 
vice and  medicine.” 

Wicklow  County  Infirmary-,  (Wicklow  branch.) — “Ex- 
tern patients  are  attended  on  Tuesdays,  Thursdays,  and  Fri- 
days, at  the  Hospital,  and  provided  with  medicines  from  the 
general  fund.” 

Armagh  County  Infirmary. — “ The  surgeon  attends  ex- 
tern patients  at  the  Hospital,  on  Tuesdays  and  Saturdays, 
between  the  hours  of  eleven  and  twelve.” 

Antrim  County  Infirmary. — “ Extern  patients  are  at- 
tended to,  and  supplied  with  medicine  at  the  Hospital,  on 
Tuesdays  and  Saturdays.” 

Cavan  County  Infirmary. — “ Extern  patients  receive  ad- 
vice and  medicine,  on  Tuesdays  and  Saturdays ; the  number 
on  such  days  is  from  sixty  to  120.”  In  Report  second,  it  is 
observed,  that  extern  patients  receive  advice  and  medicine 
on  two  days  in  the  week,  and  are  visited  by  the  surgeon  for 
which  he  receives  a salary.  “ It  is  stated,  that  the  law  does 
not  permit  a Dispensary  in  the  county  town,  but  the  extern 
patients  of  the  Infirmary  receive  the  same  benefit  as  they 
could  derive  from  a Dispensary.”* 


rrom  the  expression’,  “it  is  stated,”  we  may  consider  the  first  part  of 
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Donegal  County  Infirmary. — “ Advice  and  medicine  are 
given  to  externs  on  each  day  in  the  week,  except  Sundays  and 
Tuesdays.” 

Down  County  Infirmary. — “ The  surgeon  attends  on 
every  day  from  ten  to  eleven  o’clock,  except  Fridays  and 
Saturdays,  to  extern  patients  recommended  by  governors.” 
Fermanagh  County  Infirmary. — “ Extern  patients  are  at- 
tended to  on  Tuesdays  and  Fridays,  by  the  surgeon  and  his 
assistant,  who  dispense  medicine  to  them.” 

Londonderry  County  Infirmary. — “No  attendance  is 
given  to  extern  patients,  nor  is  a Dispensary  attached  to  the 
Hospital.” 

Monaghan  County  Infirmary. — “ The  surgeon  attends  to 
extems  recommended  by  a governor,  every  Monday  and 
Friday,  and  supplies  them  with  advice  and  medicine.” 

Tyrone  County  Infirmary. — “ All  poor  persons  applying 
on  Saturdays  between  eleven  and  twelve  o’clock,  receive  ad- 
vice and  medicine ; cases  of  sudden  illness  are  attended  to  on 
any  other  day.” 

Clare  County  Infirmary. — “ Attendance  is  given  to  ex- 
tern patients  at  the  Hospital  in  general  every  day,  Sunday 
excepted.” 


this  paragraph  as  the  opinion  of  the  governors  of  the  Cavan  Infirmary  ; but 
they  are  quite  mistaken  respecting  the  law  on  the  subject,  there  being  none  to 
prevent  the  establishment  of  a Dispensary  in  a county  town,  witness  Carrick- 
on-Shannon,  Sligo,  and  Carlow,  in  each  of  which  there  is  a Dispensary, 
though  they  are  neither  counties  of  cities  or  of  towns ; we  find  the  same  in 
Limerick,  Cork,  Derry,  Kilkenny,  and  Galway.  It  is  not  the  custom,  it  is 
true,  to  have  such  institutions  in  county  towns,  because  the  public  support 
others  which  ought  to  supersede  any  necessity  for  them,  but  unfortunately 
they  do  not.  As  the  Board  of  Health  have  not  shewn  in  either  Report,  that 
such  is  not  the  law,  I feel  it  necessary  to  make  this  statement ; with  regard  to 
the  second  part  of  this  paragraph,  it  appears,  as  above  alluded  to,  from  the 
second  Report,  that  the  Infirmary  surgeon  does  visit  patients  at  their  own  resi- 
dences, but  this  is  the  only  instance  in  Ireland  of  such  a practice.  We  are 
not  however  informed,  whether  the  surgeon’s  visits  extend  beyond  the  town  ; 
to  be  effective,  and  to  do  the  sick  poor  justice,  they  ought  to  extend  two  miles 
at  least  around  it. 

In  justice  to  the  governors  of  the  Cavan  Infirmary,  I should  state,  that 
“ when  urgent  cases  occur,  and  there  are  not  vacancies  in  the  Hospital,  lodg- 
ings are  taken  by  the  Board,  and  the  surgeon  daily  attends  such  patients  until 
vacancies  occur,  when  they  are  removed  to  the  Hospital,”  a regulation  which 
does  them  great  credit.  There  is  no  account  of  any  such  regulation  at  the 
other  infirmaries,  but  it  is  stated,  that  at  Castlebar,  “ when  applicants  cannot 
procure  admission  to  the  Hospital,  they  are  visited  at  their  dwellings but 
whether  these  are  the  patients  residing  in  the  town,  or  include  those  some  dis- 
tance outside  it,  we  are  not  informed. 
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Cork  County  (Mallow)  Infirmary. — “ Attendance  to  ex- 
terns  is  given  daily.  The  apothecary  provides  medicine, 
and  attends  patients  under  the  direction  of  the  surgeon.” 
King’s  County  Infirmary. — “ Extern  patients  receive  ad- 
vice and  medicine  each  day  at  the  Hospital ; from  eighteen  to 
twenty  are  relieved  each  day,” 

Limerick  County  Infirmary. — “Extern  patients  are  at- 
tended to  daily,  and  supplied  with  plasters  and  dressing 
only.” 

Tipperary  County  Infirmary. — “ The  apothecary,  and  in 
urgent  cases,  when  recommended  by  a governor,  the  surgeon 
visits  externs  who  live  in  or  near  Cashel.”  In  Report  se- 
cond, the  words  “ residing  in  Cashel'^  are  used. 

Galway  County  Infirmary. — “ Extern  patients  are  at- 
tended to  daily  at  the  Hospital,  from  ten  to  twelve  o’clock. 
The  number  is  generally  from  one  to  ten  each  day.'" 

Leitrim  County  Infirmary, — “ Previous  to  July,  1827,  the 
governors  afforded  relief  to  externs  at  the  Hospital  on  Tues- 
days and  Fridays;  the  number  of  such  patients  amounting 
on  an  average  to  seventy-four  on  each  of  those  days ; but 
finding  this  expense  was  greater  than  the  funds  could  bear, 
they  established  a Dispensary  in  connexion  with  the  Hospi- 
tal, but  supported  by  its  own  funds.  This  subscription  is 
supported  by  grand  jury  presentment  and  subscriptions;  the 
average  number  of  patients  daily  attending  it  ninety-one.” 
What  the  connexion  between  the  Hospital  and  Dispensary  is, 
we  are  not  informed ; perhaps  the  surgeon  and  apothecary  of 
the  former  attend  the  latter.  But  this  is  only  supposition. 

Mayo  County  Infirmary. — “In  1825,  the  Dispensary  was 
discontinued.”  By  “ Dispensary,”  it  is  probable,  attendance 
on  the  externs  at  the  Hospital  is  meant. 

Roscommon  County  Infirmary. — “ Externs  are  attended 
from  ten  to  three  o’clock  on  Mondays  and  Thursdays,  and 
receive  advice  and  medicine ; the  average  number  on  each 
day  was  167 ; the  total  during  the  year  17,412.” 

Sligo  County  Infirmary. — “ No  particular  days  are  fixed 
for  attendance  on  extern  patients,  but  there  is  on  the  grounds 
of  the  corporation  a Dispensary,  [now  supported  by  private 
and  public  funds,]  at  which  the  Infirmary  surgeon,  two  phy- 
sicians, and  an  apothecary  attend.” 

Wicklow  Infirmary,  Baltinglass  branch.  I have  reason  to 
know,  that  the  surgeon  of  this  Infirmary  is  most  executive  in 
his  attendance  on  the  sick  poor  of  his  district,  and  does  not 
limit  his  visits  to  the  interns. 
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Through  the  whole  of  these  Reports  it  will  be  seen,  that 
there  is  no  account  of  the  surgeon  of  any  Infirmary  being 
charged  with  the  duty  of  visiting  the  sick  of  the  town  or 
neighbourhood  at  their  own  residences,  except  at  Cavan,  and 
even  there,  that  duty  is  performed,  not  as  surgeon  to  the  In- 
firmary, but  under  a different  salary.  In  most  of  the  Re- 
ports made  to  the  Board,  we  find  the  words  “ externs  are 
attended  to,”  or  “externs  are  attended  at  the  Hospital,” 
which  plainly  shews,  that  any  additional  attendance,  in  the 
way  of  visiting  them  at  home,  is  not  contemplated.  Indeed, 
it  may  be  fairly  presumed,  that  tliis  rule  is  general,  for  were 
it  otherwise,  there  can  be  no  doubt,  that  were  such  extern 
visits  enforced  by  the  regulations  of  many,  or  of  any  in- 
firmaries, so  useful  a practice  would  have  been  stated  in 
the  governors’  Reports,  and  not  omitted  by  the  Board  of 
Health. 

We  have  then  these  facts  clearly  proved,  that  in  twenty- 
three  of  our  Infirmary  towns,  there  is  yet  no  provision  for 
attendance  on  such  of  the  sick  poor  of  these  towns  and  the 
adjacent  districts,  as  are  unable  to  leave  their  residences  to 
wait  on  the  Infirmary  surgeons  at  the  Hospital ; and  that  in 
fifteen,  those  who  are  ill  of  fever  have  neither  the  advan- 
tages of  Fever  Hospital  accommodation,  or  of  any  medical 
attendance,  except  such  as  the  humanity  of  the  medical 
practitioners  may  occasionally  give.*  And  as  many  very 
humane  medical  men  are  disinclined  to  attend  the  poor, 
when  ill  of  fever,  in  their  wretched,  and  too  often  ill-venti- 
lated cabins,  we  may  readily  conceive  the  immense  amount 
of  suffering  which  is  caused  to  both  these  classes  of  our 
sick  poor,  for  want  of  any  regular  attendance. 

But  it  may  be  said,  that  as  some  of  the  sick  in  these 
twenty-two  towns  are  taken  into  the  Infirmaries,  and  a great 
many  attend  at  them,  and  are  prescribed  for  as  externs,  the 
number  which  are  unable  to  leave  their  residences,  and  which 
remain  unattended  cannot  be  considerable.  Such  an  assertion 
would  not  be  correct,  as  the  following  returns  will  shew. 

The  number  of  patients  recommended  to  the  Roscrea 
Dispensary  in  one  year,  was  2004,  and  of  these  it  was  ne- 
cessaiy  for  the  surgeon  to  visit  549.  The  recommendations 


* I shall  hereafter  shew  how  readily  the  governors  of  Infirmaries,  with  the 
means  they  possess,  and  the  laws  now  in  force,  could  make  ample  provision  to 
afford  Fever  Hospital  and  Dispensary  accommodation  for  all  within  their 
respective  districts. 
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to  the  Carlow  Dispensary  in  a year,  were  1,268,  and  the 
cases  requiring  attendance  at  their  own  residences  were  547. 
At  the  Carrick-on-Suir  Dispensary,  the  number  recom- 
mended in  a year  was  3,240,  and  of  these  686  were  patients 
which  required  to  be  visited.  The  total  recommended  to 
the  three  Dispensaries  was  6,512;  the  total  visited  1,782, 
about  one-fourth  of  the  whole.  I beg  it  to  be  distinctly  un- 
derstood, that  by  “ recommendations”  I mean  the  number 
of  individuals  that  got  orders  from  subscribers  to  entitle  them 
to  advice  and  medicines ; and  that  attendance  at  the  resi- 
dences of  the  sick  was  given  on  1,782  individuals,  the 
number  of  visits  paid  being  three  or  four  times  as  many. 
Each  person,  so  recommended,  may  have  attended  four  or 
five  times  on  an  average  at  the  Dispensary,  and  the  average 
number  of  visits  may  have  been  about  four  to  each  patient. 
The  population  included  in  these  three  Dispensary  districts 
is,  perhaps,  not  less  than  45,000. 

The  number  recommended  to  the  Cork  Dispensary  in 
one  year  was  12,797 ; those  that  had  to  be  visited  amounted 
to  2,971.  In  the  four  principal  Dispensaries  in  Dublin, 
viz.,  the  General  Dispensary,  the  Meath-street,  the  South 
East,  and  the  St.  George’s,  the  number  recommended  in 
a year  was  42,219,  of  whom  8,843  were  visited  at  their 
own  residences  some  once,  or  twice,  others  forty  or  fifty 
times.  I am  quite  certain,  that  these  returns  are  accurate, 
and  that  the  number  I have  stated  to  be  visited,  got  regular 
attendance  at  their  own  houses,  for  I am  not  only  well  ac- 
quainted with  the  medical  gentlemen  in  charge  of  the  four 
first,  and  know  them  to  be  incapable  of  imposition,  but  I 
have  satisfied  myself  by  an  examination  of  registries,  and 
other  documents,  that  their  Reports  are  substantially  true. 
And  such  is  the  system  on  which  the  Dublin  Dispensaries 
are  conducted,  and  the  character  of  the  medical  officers,  that 
we  have  the  best  guarantees  for  the  full  performance  of  their 
duties,  and  that  they  do  visit  those  marked  for  extern  or 
home  attendance.* 


* It  may  not  be  amiss  to  point  out  the  relative  proportion  of  patients  re- 
quiring to  be  visited  at  each  of  these  Dispensaries.  At  Roscrea  the  visited 
are  to  the  recommended  as  one  to  3J  ; at  Carlow  as  one  to  ; at  Garrick  as 
one  to  4|  j at  Cork  as  one  to  four  ; at  the  South  East  Dispensary  in  Dublin, 
one  to  4| ; at  St.  George’s  Dispensary,  one  to  five ; at  the  Dublin  General 
Dispensary,  one  to  four ; at  the  Meath-street  Dispensary,  one  to  5^.  These 
proportions  so  nearly  agreeing,  furnish  a tolerable  proof  of  the  accuracy  of  the 
whole,  for  I am  confident,  neither  of  the  officers  of  the  four  first  mentioned  in- 
stitutions knew  what  number  had  been  visited  by  either  of  the  others. 
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As  Roscrea,  Carlow,  and  Garrick,  and  the  districts  im- 
mediately surrounding  them,  cannot  be  very  differently  cir- 
cumstanced, in  regard  to  the  condition  of  the  inhabitants, 
and  their  liability  to  disease,  from  those  of  the  different 
places  in  which  there  are  Infirmaries,  it  is  but  fair  to  assume, 
that  in  each  of  these  twenty-two  towns,  the  number  of  sick 
poor  who  would  require  to  be  visited  every  year,  cannot  be 
less  than  500  ; making  a total  of  no  less  than  1 10,000.  Am 
I not  then  fully  justified  in  asserting  it  to  be  a great  defect, 
that  in  towns  in  which  Infirmaries  have  been  established, 
there  is  no  adequate  provision  for  attendance  on  this  class  of 
our  sick  paupers  ? 

It  may  perhaps  be  supposed,  that  at  Roscrea,  &c.  the  Dis- 
pensary medical  attendants,  either  from  choice  or  necessity, 
visit  many  persons  who  might  come  to  the  Dispensary,  or 
who  would  attend  as  externs  at  an  Infirmary ; but  so  far 
from  this  being  the  case,  I am  confident  they  take  good  care, 
by  proper  inquiry,  to  ascertain  what  cases  require  to  be  visi- 
ted. Beside,  all  these  gentlemen  are  in  considerable  prac- 
tice, and  would  not  throw  away  time  in  making  useless 
visits. 

Some  may  consider  me  to  be  unnecessarily  minute  on 
this  part  of  the  subject,  but  when  it  is  known,  as  I hope  to 
shew  in  another  chapter,  that  no  Hospital  attendance  on  in- 
terns and  externs,  no  matter  how  well  conducted,  or  hov^  ta- 
lented or  industrious  the  medical  officers  may  be,  can  be  at 
all  perfect,  or  can  do  any  thing  like  justice  to  the  really  sick 
poor,  unless  it  includes  a well  arranged  system  of  visiting 
them  at  their  own  houses ; without  such  system  I assert,  that 
numerous  cases,  which  most  require  medical  aid,  can  never 
receive  it.  Beside,  the  present  Infirmary  system  is  more  ex- 
pensive, in  proportion  to  the  aid  afforded,  than  that  which 
includes  the  kind  of  attendance  I allude  to ; a subject  de- 
serving the  consideration  of  the  public. 

Eleventh  defect. — The  observations  made,  when  the  sub- 
ject of  the  annual  subscriptions  was  considered,  shew,  that 
from  certain  causes,  the  governors  of  most  infirmaries  have 
not  made  those  exertions,  which  could  be  wished  or  ex- 
pected, to  obtain  an  increase  of  funds.  In  addition  to  what 
has  been  already  observed  on  these  points,  I shall  now  add 
a few  additional  facts. 

On  referring  to  the  first  Report  of  the  Board  of  Health, 
I find,  that  in  twenty  counties  there  was  no  donation  to  con- 
stitute a life  governor  in  1828,  and  in  sixteen  the  annual  sub- 
scriptions were  under  £20,  whilst  the  average  of  both  for 
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thirty  counties  was  only  £65  15s.  in  each.  Now,  the  county 
magistracy  of  Ireland  (not  including  those  for  cities)  amount 
to  2,929,  and  if  we  deduct  one-fourth  as  persons  from  whom 
subscriptions  could  not  be  expected,  and  only  admit,  that 
amongst  the  remainder  of  the  community,  only  an  equal 
number  could  be  had  to  pay  £3  3s.  annually,  there  would 
be  4,382  subscribers,  contributing  £13,803  yearly,  or  about 
an  average  of  £431  from  the  gentry,  merchants,  &c.  of  each 
county.  Some  may  suppose,  that  no  such  sum  could  be 
raised  by  subscription  for  Infirmaries  in  Ireland,  but  they 
greatly  mistake,  for  the  majority  of  our  people  of  wealth  are 
ever  ready  to  contribute,  if  the  institutions  are  known  to  be 
useful  to  those  in  their  respective  neighbourhoods,  and  if 
they  are  applied  to  for  them.  Now,  as  the  governors  of 
twelve  infirmaries*  admit,  either  directly  or  Indirectly,  in  this 
Report,  that  tlieir  funds  are  insufficient,  is  it  not  evident, 
that  they  cannot  have  used  even  moderate  exertion  in  col- 
lecting funds?  And  hence  the  natural  presumption,  that 
there  must  be  some  very  serious  defect  in  the  laws  which*  re- 
late to  the  appointment  of  governors?  were  not  this  the  case, 
surely  the  resources  so  clearly  available  could  not  be  so 
much  overlooked. 

Twelfth  and  thirteenth  defects. — An  insufficiency  of  funds, 
and  of  beds,  are  in  our  provincial  hospitals  synonymous 
terms;  when  the  former  fail,  or  when  any  unusual  expendi- 
ture occurs  as  for  repairs,  unless  the  Hospital  has  property, 
which  is  not  the  case  with  many,  to  meet  such  increased  ex- 
penditure, the  number  of  beds  is  reduced  to  square  it  with 
the  income.  Under  similar  circumstances  in  England,  the 
governors  generally  make  unusual  exertions  to  induce  the 
gentry  either  to  become  donors  or  subscribers,  and  to  in- 
crease their  contributions,  in  which  they  seldom  fail  of  suc- 
cess. 

So  much  has  been  already  observed  with  regard  to  the 
insufficiency  of  funds  in  our  county  hospitals,  that  I shall 
only  point  out  some  circumstances  to  shew,  how  inadequate 
the  number  of  beds  which  are  usually  occupied  in  the  greater 
part  of  them  must  be,  to  meet  the  wants  of  the  sick  poor. 

In  answer  to  the  tenth  query  of  the  Board  of  Health,  we 


* King’s  County,  Louth,  Meath,  Queen's  County,  Wexford,  Antrim,. 
Cavan,  Donegal,  Tipperary,  Leitrim,  Mayo,  Sligo,  But  independent  of  these, 
I shall  just  now  shew,  that  the  funds  of  other  Infirmaries,  reported  to  be  gene- 
rally iufficient,  are  not  so,  but  greatly  the  reverse. 
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find  the  governors  of  the  twelve  Infirmaries  above  mentioned, 
acknowledge,  that  the  funds  were  inadequate  to  meet  the 
annual  demands ; and  as  most  of  the  others  report,  that  the 
funds  of  theirs  generally  equal,  or  exceed  the  expenditure, 
it  might  from  this  be  supposed,  that  in  these,  as  many  beds 
are  usually  occupied  as  there  are  fit  cases  offering  for  ad- 
mission, But  as  this  supposition  would  be  a most  erroneous 
one,  and  as  the  Board  of  Health  has  contented  itself  with 
simply  giving  the  Reports  of  the  governors,  without  follow- 
ing them  up  with  those  comments  which  their  judgment 
would  have  suggested,  I feel  it  necessary  to  supply  this  de- 
ficiency. 

There  are  various  ways  to  prove,  that  the  number  of 
beds  which  our  Infirmaries  usually  contain  is  much  too  few. 
I'he  admission  of  the  governors  themselves  before  quoted,  is 
one,  which  no  person  will  question.  Another  is  this ; when, 
in  a county  of  moderate  population  like  Kilkenny,  for  in- 
stance, we  find  that  an  Hospital  has  forty  beds  constantly 
full,  and  know  that  the  three-fourths  of  these  intern  patients 
are  supplied  by  about  one-fourth  of  that  population,  and 
when  we  see  that  the  Infirmaries  of  other  counties,  equally 
or  more  populous,  contain  a much  smaller  number  of  beds, 
it  may  be  safely  inferred,  that  in  the  latter  counties  there 
must  be  considerable  want  of  Hospital  accommodation ; of 
this  Mayo,  Tipperary,  Kerry,  Cork,  Tyrone,  Down,  Meath, 
and  others,  are  good  instances.  And  though  the  Reports  of 
the  Board  of  Health  represented  these  and  other  infirmaries 
as  having  a sufficiency  of  funds,  and  by  inference,  as  admit- 
ting all  the  proper  cases  that  offer,  we  may  be  certain,  that 
this  cannot  be  the  case,  and  that  the  small  number  of  beds 
they  contain  could  not  accommodate  them.  In  proof  of  this 
opinion,  and  to  shew  the  great  defect  of  these  institutions  in 
point  of  beds,  I shall  here  make  use  of  information  which  I 
have  myself  obtained  from  the  medical  officers  and  governors 
of  these  and  other  Infirmaries,  in  answer  to  queries  on  this 
subject,  from  which  it  will  be  manifest,  that  when  the  latter 
report  the  funds  to  be  equal,  or  to  exceed  the  annual  expen- 
diture, they  do  not  mean,  that  they  accommodated  all  the 
fit  cases  that  offered,  but  merely  that  they  only  admitted  as 
many  as  the  funds  could  afford. 

In  the  first  Report  it  is  stated  of  the  Carlow  Hospital, 
that  “ the  receipts  of  this  Hospital  generally  equal,  or  some- 
what exceed  the  expenditure ; the  present  year  is  an  excep- 
tion to  this  observation.”  Now  this  Infirmary  only  contains 
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eighteen  beds,  and  from  its  construction  could  not  contain 
more  than  twenty  or  twenty-two.  The  usual  number  of  pa- 
tients it  admits  annually,  is  from  100  to  120  ; and  I am  in- 
formed by  its  very  talented  surgeon.  Dr.  Rawson,  that  about 
160  are  refused  admission  every  year. 

The  Kildare  Infirmary  has  thirty-two  beds  generally  oc- 
cupied, and  the  Report  only  states,  that  “the  county  present- 
ment is  made  at  each  assizes  in  proportion  to  the  estimated 
amount  of  expenditure  for  the  ensuing  half  year.”  Seve- 
ral applications  which  I made  to  the  treasurer  and  surgeon 
of  this  Infirmary  having  remained  unanswered,  I can  give  no 
official  information  respecting  it  •,  but  Mr.  More  O’Ferral, 
member  for  Kildare,  informed  me,  that  so  difficult  did  he  find 
it  to  get  patients  into  this  Infirmary,  he  became  a subscriber 
to  the  New  Meath  (County  Dublin!  Hospital,  to  which  he 
usually  sends  any  serious  cases  residing  in  his  neighbour- 
hood. Now,  for  the  two  years  included  in  the  Reports  of 
the  Board,  the  total  of  donations  amounted  only  to  £15  155. 
and  of  subscriptions,  to  £2  2s.  from  the  gentry  of  this  very 
wealthy  county.  It  cannot  but  be  supposed,  that  if  there 
were  more  funds  more  patients  could  be  admitted  ; for  the 
nine  wards,  which  contain  only  thirty-two  beds,  are  fully 
capable  of  holding  forty  without  crowding.  Beside,  the 
rooms  occupied  by  the  surgeon,  who  resides  in  the  Hospital, 
could  accommodate,  at  least,  ten  more.  So  that  if  Mr. 
O’Ferral,  or  any  other  gentleman  in  the  county,  be  obliged 
to  send  patients  to  a distant  hospital,  it  arises  from  the  gover- 
nors and  gentry  not  rendering  that  which  they  themselves 
possess  available  according  to  its  capabilities. 

The  County  Meath  Hospital  is  reported,  in  1828,  to 
contain  twenty-two,  and  in  1829,  twenty-seven  beds  ; and  it  is 
stated,  that  “ it  is  apprehended  the  Hospital  cannot  be  long 
supported,  as  the  necessities  of  the  county  are  great,  and  the 
absentee  proprietors  of  land  do  not  contribute  sufficiently 
to  the  support  of  charitable  institutions”  This  Hospital 
is  capable  of  containing,  at  least,  sixty  beds,  yet  in  the  print- 
ed annual  Reports  for  1833  and  1834,  which  now  lie  before 
me,  it  is  observed,  that,  “ from  the  low  state  of  the  funds 
of  this  charity,  the  governors  and  governesses  have  been 
reluctantly  compelled  to  limit  the  number  of  intern  patients 
to  twenty-two.”  But  on  looking  over  the  Board  of  Health 
Reports,  I find  the  amount  of  donations  and  subscriptions  in 
1828,  to  be  only  £82  13s.  and  in  1829,  only  £22  U.  In 
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1834  there  was  only  one  annual  subscriber  in  this,  one  of 
the  most  wealthy  counties  in  Ireland  ! ! ! 

Dr.  Byron,  Surgeon  to  the  County  Meath  Hospital,  in- 
forms me,  that  “ it  is  not  easy  to  say  how  many  patients  are 
annually  refused  admission,  because  many  apply  who  have 
only  trifling  complaints  ; but  of  those  who  are  jit  objects  for 
hospital  I would  say,  that  about  fifty  may  be  refused,  and  of 
that  number  about  one-half  are  subsequently  taken  in  as  va- 
cancies occur.” 

In  a communication  with  which  I have  been  favoured  by 
Dr.  Ferguson,  Surgeon  to  the  County  Westmeath  Infirmary, 
he  observes,  “ about  150  were  refused  admission  for  want 
of  room  in  1834.”  And  as  this  was  in  answer  to  a query, 

“ how  many  cases  jit  for  admission  into  hospital  were  re- 
fused ?”  of  course  he  must  have  alluded  to  serious  cases  only. 
Yet  the  first  Report  of  the  Board  of  Health  states,  that  the 
annual  income  (of  the  Westmeath  Infirmary)  is  generally  suf- 
ficient to  meet  the  expenditure ; when  insufficient,  the  balance 
is  drawn  from  the  vested  capital.”  Here  we  find  that  a 
number  equal  to  half  those  admitted  was  refused  in  one  year, 
though  the  donations  and  subscriptions  were  a mere  trifle, 
and  the  Hospital  is  fully  capable  of  holding  eight  beds  more 
than  the  number  made  in  the  return  to  the  Board  of^ 
Health.* 

Of  the  Downpatrick  Infirmary  it  is  stated,  (first  Report,) 
that  “ the  funds  fluctuate,  but  in  general,  are  sufficient.” 
There  are  in  it  twenty-four  beds,  but  I find  that  during  one 
entire  year  only  88,  and  in  the  next,  only  131  were  under 
treatment,  and  no  more  than  six  were  in  the  Hospital  at  the 
period  of  making  the  return.  On  four  other  occasions  27, 
28, 18,  and  20,  were  the  number  in  the  institution.  It  would 
be  preposterous  for  any  one  to  assert,  that  the  population  of 
this  county  (352,571)  would  not  send  more  than  88  or  131 
fit  cases  to  an  Infirmary  in  one  year,  and  equally  so  that  one 
of  the  most  wealthy  and  commercial  counties  in  Ireland, 
could  not,  and,  were  the  Infirmary  commodious  enough,  and 
managed  on  different  principles,  that  it  would  not,  contribute 
funds  to  support  three  times  the  latter  number. 

The  hospital  wards  now  used  for  patients,  are  fully  ca- 
pable of  containing  thirty-one  beds,  though  the  second  Re- 


* I find  by  the  annual  Reports,  that  on  one  occasion  (January,  1831) 
there  were  only  sixteen  patients  in  this  Hospital ; the  usual  number,  however, 
is  twenty-seven  or  twenty-eight. 
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port  states,  that  “ there  is  accommodation  for  only  twenty- 
three.”  But  independent  of  these  wards,  the  surgeon  occu- 
pies a wing  of  the  building,  “ consisting  of  four  rooms,  two 
closets,  and  a kitchen,”  How  many  additional  beds  these 
are  capable  of  containing  I am  unable  to  state,  as  their  di- 
mensions are  not  given,  but  it  is  not  likely  their  number 
would  be  less  than  thirty,  omitting  the  closets. 

Of  the  County  Cork  (Mallow)  Infirmary,  it  is  stated, 
(first  Report,j  that,  “ the  funds  have  usually  been  sufficient  to 
meet  the  expenditure yet  Dr.  Galway,  the  medical 
officer,  informs  me,  that  the  fit  cases  to  whom  the  admis- 
sion is  refused  every  year,  is  “about  one-half  the  number  ad- 
mitted.” The  wards  usually  occupied  are  capable  of  holding 
thirty-six  beds ; yet  in  this  Yorkshire  of  Ireland,  a year  or 
more  after  an  addition  had  been  built  to  hold  ten  beds,  there 
were  still  only  twenty  in  use. 

Limerick  Infirmary. — “ The  income  has  been  in  general 
sufficient  for  the  expenditure.” — Report  first.  Dr.  Wilkin- 
son, one  of  the  surgeons,  informs  me,  that  “the  house  sup- 
ports sixty-one  beds  but  would  contain  eighty,  but  the  funds 
would  not  support  more  than  sixty-one,  and  t/ie  applications 
for  admission  are  so  numerous,  that  patients,  on  appearing 
for  admission,  are  often  told  to  come  in  six,  seven,  ticelve, 
and  sometimes  sixteen  weeks” 

Sligo  Infirmary. — “ The  income  has  been  sufficient,  but 
if  the  funds  were  sufficient,  many  patients  now  rejected  would 
obtain  relief.” — First  Report.  This  Hospital  is  capable  of 
containing  forty  beds  without  crowding,  and  the  number  of 
patients  in  it  at  three  different  periods  was  only  twenty-seven, 
twenty-nine,  and  twenty-four. 

These,  I think,  are  enough  to  prove,  that,  when  the  go- 
vernors of  an  Infirmary  report,  that  “ their  funds  are  usually 
suflBcient  to  meet  the  expenditure,”  they  only  mean  such  ex- 
penditure as  a limited  number  of  patients  costs,  but  by  no 
means  that  the  funds  were  such  as  to  enable  them  to  give 
hospital  accommodation  to  all  that  really  require  it.  And 
they  also  prove,  that  many  patients  are  refused  in  our  Infir- 
maries from  want  of  funds,  which  prevents  the  governors 
from  increasing  the  number  of  beds,  even  to  the  extent  of 
which  the  Hospitals  are  capable. 

But  I have  good  reason  to  know,  that  a great  proportion 
of  those  serious  surgical  and  medical  cases  which  require  hos- 
pital aid,  and  which  would  undoubtedly  be  sent  there  under 
a different  system,  never  apply  for  admission.  These,  I 
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would  say  are  indirectly  refused,  in  this  way.  A governor, 
residing  ten  or  fifteen  miles  from  an  Infirmary,  recommends 
one  of  these  bad  cases ; the  patient  is  unable  to  walk,  and  a 
vehicle  must  be  provided  to  carry  him.  This,  most  likely, 
is  borrowed  from  some  humane  neighbour,  or  perhaps,  this 
sick  pauper  is  obliged  to  hire  one.  He  arrives  at  the  Hospi- 
tal ; its  beds  are  all  filled,  and,  as  Dr.  Wilkinson  correctly 
observes,  “ he  is  desired  to  come  again  in  six,  seven,  ten, 
and  sometimes  sixteen  weeks.”  On  his  return  home,  his 
friends  inform  the  governor  of  his  unsuccessful  journey.  The 
latter  feels  annoyed,  but,  perhaps,  continues  to  subscribe  for 
some  time  longer,  but  finding  that  cases  of  this  kind,  after 
the  exertion  of  such  journeys,  are  not  admitted,  he  ceases  to 
be  a subscriber,  or,  should  he  be  a life  governor,  he  refuses 
to  give  recommendations,  fearing  those  he  should  send  would 
be  refused  admission.  Those  who  go  to  the  Infirmary  and 
are  so  refused,  I call  direct  refusals;  the  latter  class  are  re- 
fused indirectly.  Patients  of  this  kind,  if  living  any  consider- 
able distance  from  the  Hospital,  cannot  and  will  not  return 
to  seek  for  admission  a second  time,  and,  unfortunately,  there 
is  no  regulation  at  our  Infirmaries,  with  the  exception  of  two 
or  three,  (Cavan,  Mayo,  and  Roscommon,)  to  take  lodging 
for  such  rejected  cases  in  the  neighbourhood  of  the  Hospital, 
that  they  may  be  under  the  surgeon’s  care  until  vacancies 
occur  for  their  admission.  For  every  patient  so  returned,  se- 
veral indirect  refusals  take  place,  for  his  neighbours,  hearing 
of  the  circumstance,  feel  disinclined  to  send  their  sick  friends 
to  the  Hospital,  fearing  the  same  result.  Thus,  the  patients 
are  not  accommodated,  and  the  funds  are  diminished ; for 
governors  will  not  give  annual  contributions,  w’hen  a fair 
proportion  of  those  they  recommend  are  not  admitted,  and 
this  cannot  be  done  when  the  beds  are  so  few  as  we  find 
them  to  be  in  most  hospitals. 

The  communications  which  I have  received  from  the  me- 
dical officers  of  Fever  Hospitals  and  Dispensaries,  in  answer  to 
the  Circular,  No.  I.  (see  Appendix,)  are  another  means  of 
proving  the  various  defects  of  county  Infirmaries,  and  parti- 
cularly that  of  the  insufficiency  in  tlie  number  of  beds.  I 
shall  therefore  make  some  extracts  from  such  parts  of  these 
letters  as  were  answers  to  the  seventh,  8th,  9th,  and  tenth 
queries  of  that  circular. 

Dr.  Finucane,  Surgeon  to  the  Ennlstlmon  Dispensary, 
County  Clare,  states,  seventh  answer,  “ The  County  Infir- 
mary is  thirteen  miles  distant  from  this.”  Eighth — “ I can 
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positively  state,  that  the  number  of  cases,  both  medical  and 
surgical,  which  could  only  be  done  justice  to  in  the  wards  of 
an  Infirmary,  have  been  very  numerous,”  Ninth. — “ The 
number  admitted  few.”  Tenth. — “The  patients  not  being 
able  to  provide  a mode  of  conveyance,  the  distance  long,  and 
the  cases  bad,  and  many  unable  to  bear  the  journey. 

“ I am  sure  the  majority,  if  not  the  whole  of  the  profes- 
sion will  agree,  that  one  Infirmary  can  never  be  sufficient  to 
afford  relief  to  the  great  population  of  this  county.  I have 
met  many  cases,  both  medical  and  surgical,  that  required  ad- 
mittance to  the  Infirmary.  The  distance  to  it  being  long, 
and  the  uncertainty  of  a vacancy,  are  the  chief  reasons  for 
their  not  making  an  application.” 

Dr.  Blood,  Surgeon  to  the  Corofin  Dispensary,  in  the 
same  county,  writes,  seventh  answer,  “ Distance  from  the 
Infirmary  eight  miles.”  Eighth. — “ A great  number,  but  the 
exact  amount  I cannot  exactly  tell.”  Ninth  and  tenth. — “ I 
cannot  tell,  as  those  whom  I recommend  to  go  to  the  Infir- 
mary seldom  return  to  me,  whether  admitted  or  not.” 

In  answer  to  the  fourth  and  fifth  queries  respecting  Fever 
Hospitals,  and  the  eleventh  and  twelfth,  which  relate  to  Infir- 
maries, this  gentleman  observes,  “ Many  persons  receiving 
relief  from  this  Dispensary  reside  six  miles  and  upwards 
from  it,  [still  more  remote  from  Ennis  than  Corofin,]  and 
the  Dispensary  being  eight  miles  from  Ennis,  the  site  of 
the  county  Fever  Hospital,  this  would  make  a distance  of  at 
least  fourteen  miles  to  many  patients,  which  is  too  great  a 
journey  for  an  invalid  ; and  their  families  think  that  it  is  so, 
and  that  the  patients  would  not  reach  the  Hospital  alive, 
particularly  in  winter.  And  it  stands  to  reason  that  it  must 
be  injurious  to  a bad  invalid,  to  be  jolted  in  a common  car, 
so  many  miles.  And  again,  many  of  these  wretched  beings 
have  no  mode  of  conveyance,  nor  means  of  obtaining  any, 
consequently,  they  must  remain  in  their  miserable  hovels 
without  those  common  necessaries  which  they  would  have  in 
an  hospital ; and,  therefore,  besides  spreading  the  disease 
(fever)  to  the  immediate  and  neighbouring  families,  they  be- 
come victims  to  protracted  illness,  (and  to  want  of  the  neces- 
saries of  life,)  which  frequently  terminates  either  in  death,  or 
serious  organic  diseases,  notwithstanding  all  my  efforts,” 
And  again,  “ As  to  increasing  the  number  of  beds  in  the 
county  Infirmary,  there  would  be  still  the  same  objection 
with  respect  to  distance,  want  of  conveyance,  &c.,  as  in  the 
case  of  fever  patients.” 
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Dr.  Barry,  of  the  Rathcormac  Dispensary,  in  answer  to 
the  seventh,  eighth,  ninth,  and  tenth  queries,  observes  : “ The 
county  Infirmary,  at  Mallow,  is  fifteen  miles  distant.  Many 
cases,  (but  I cannot  with  accuracy  say  what  number,)  both 
medical  and  surgical  occur  in  my  dispensary  district,  which 
would  require  hospital  treatment.  Not  a single  case  from  this 
district  is,  to  my  knowledge,  ever  sent  to  the  Infirmary. 
They  are  occasionally  sent  to  the  South  Infirmary,  at  Cork, 
but  of  the  county  Infirmary,  in  Mallow,  very  few  in  this  dis- 
trict know  any  thing.” 

Dr.  Ahern,  Physician  to  the  Freemount  Dispensary,  says: 
“ The  county  Infirmary  is  sixteen  miles  from  my  Dispensary. 
I have  attended  many  bad  medical  and  surgical  cases,  which 
certainly  could  be  done  more  justice  to  in  an  Infirmary; 
scarcely  any  were  sent,  however,  in  consequence  of  its  being 
so  remote.  The  distance  is  too  great  for  bad  cases  to  be 
able  to  bear  the  journey,  and  the  patients  themselves  have 
an  aversion  to  go  there,  even  were  the  Infirmary  much  near- 
er ; the  nearest  governor  resides  Jive  miles  from  my  Dis- 
pensary” 

Dr.  Donovan  of  Glandore  writes : “ The  county  Infirmary 
is  forty  miles  from  my  Dispensary.  I have  frequently  to 
perform  capital  operations  in  surgery,  and  am  moreover 
obliged  to  support  the  subjects  of  these  operations  during  ill- 
ness and  convalescence,  as  they  are  generally  paupers  ; within 
my  recollection,  a case  from  my  district  was  never  admitted 
into  the  county  Infirmary.  The  causes  that  chiefly  prevented 
them  are  those  specified  in  query  tenth,  viz.,  want  of  room  in 
the  Hospital;  the  distance  being  too  great  for  bad  cases  to 
bear  the  journey,  and.  no  governors  being  convenient 

Dr.  Furlong,  Physician  to  the  M.acroom  Dispensary, 
states : “ I have  sometimes  had  to  lament  the  almost  utter 
impossibility  of  sending  bad  surgical  cases  to  our  county  In- 
firmary at  Mallow,  the  road  from  this  [about  twenty  miles] 
being  bad  in  the  extreme.  In  so  extended  a district  as  is 
dependent  on  the  Macroom  Dispensary  (the  entire  of  seven 
large  and  populous  parishes,  and  nearly  one-half  of  four 
others)  for  relief,  numbers  of  medical  cases,  not  contagious, 
will  naturally  occur,  and  have  occurred,  which  could  not  be 
treated  satisfactorily,  either  for  patient  or  physician,  for  want 
of  an  Hospital,  or  house  of  reception.  Many  cases  I am 
obliged  to  have  lodgings  taken  for  in  Macroom,  to  enable 
me  to  treat  them  with  any  hope  of  benefit.  I am  clearly  of 
opinion,  many  cases  that  could  only  be  treated  in  an  Infir- 
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mary,  have  occurred  to  me  each  year.  None  such  have 
gone  there,  partly  from  the  distance,  and  partly  from  there 
being  no  subscriber*  in  this  neighbourhood.'’^ 

The  Inniscarra  Dispensary,  I am  informed  by  Dr.  Bailie, 
its  medical  officer,  includes  a district  from  five  to  14a  miles 
distant  from  either  an  Infirmary  or  a Fever  Hospital.  “ My 
practice,”  he  observes,  “ offers  numerous  bad  surgical  and 
medical  cases,  which  could  only  be  done  justice  to  in  the 
wards  of  an  Infirmary.  I cannot  exactly  say  how  many,  but 
as  well  as  I can  recollect,  between  fifty  and  sixty  annually. 
For  the  last  year,  I only  got  beds  in  the  South  Cork  Infir- 
mary for  eight,  [a  part  of  his  district,  it  w'dl  be  recollected, 
was  ivitk'm  five  m'des  of  it,~\  which  were  all  bad  surgical 
cases.  I have  never  been  able  to  procure  a bed  for  a bad 
medical  case.  There  is  great  difficulty  in  getting  even  bad 
surgical  cases  admitted,  arising  from  want  of  room,  the  jour- 
ney being  too  far,  and  the  want  of  governors  to  recommend. 
There  is  not  at  present  a governor  residing  in  my  whole 
d'lstrict'^ 

Dr.  Fltzgibbon  of  Roscarberry,  states:  “I  meet  many 
bad  surgical  accidents  in  my  own  district,  and  also  in  con- 
junction with  my  friend  of  the  Glandore  Dispensary,  (Dr. 
Donovan,)  as  we  mutually  assist  each  other.  The  numbers 
I cannot  give  you,  but  they  are  sufficient  to  claim  regard.  I 
will  give  you  a specimen  or  two,  to  convince  you  they  could 
only  be  done  justice  to  in  the  wards  of  an  Infirmary. — First 
case : a poor  man,  residing  at  a distance  of  two  miles,  had 
penis  amputated  for  cancer ; two  hours  after  operation,  being 
called  off  to  a pressing  case,  hemorrhage  set  in  in  the  interval ; 


* “ Though  [I  quote  Dr.  F.’s  letter]  the  country  for  naiies  around  Macroom, 
is  thickly  inhabited  by  resident  gentry,  and  an  immense  population  of  wretched 
poor,”  yet  notwithstanding  this  multitude  of  resident  gentry,  this  intelligent 
gentleman  observes,  “I  do  not  know  any  district  in  the  south  of  Ireland, 
which  from  its  locality,  being  a central  town  between  Cork  and  Killarney,  a 
considerable  thoroughfare,  and  its  enormous  and  wretched  poor  population,  re- 
quires a Fever  Hospital,  or  small  local  Infirmary,  than  does  Macroom,  and  I 
feel,  that  many  lives  might  have  been  saved,  had  such  an  establishment  been 
connected  with  the  Dispensary.  However,  unless  by  considerable  aid  from 
government,  or  by  grand  jury  presentment,  it  could  not  be  carried  into  effect.” 
Here  is  one  amongst  the  numerous  instances  that  could  be  given,  of  the  want 
of  a Fever  Hospital  in  a district,  in  which  there  is  a considerable  number  of 
resident  gentry,  who,  if  they  only  subscribe  for  such  an  institution,  can  obtain 
a presentment  of  double  the  amount  from  the  county.  Can  such  a system  of 
medical  charities  be  called  at  all  perfect,  or  ought  not  these  “ wretched  poor” 
be  better  provided  for  when  in  sickness,  when  we  have  such  proofs,  that  they 
are  so  much  neglected  even  by  the  wealthy  gentry  of  some  districts'! 
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on  my  return,  patient  so  exhausted,  as  to  be  unable  to  bear 
removal  for  a fortnight,  during  which  time  his  support  and 
lodging,  together  with  that  of  his  wife,  devolved  on  me  in 
my  own  house,  in  which  the  operation  had  been  performed. 
Second  case,  amputation  of  the  metatarsus.  Medical  cases  we 
frequently  meet  also,  which  could  only  be  benefited  by  the 
regimen,  &c.  of  an  Infirmary;  very  few  cases  within  my 
knowledge  have  obtained  admission  from  this  quarter  into 
the  county  Infirmary.  I could  enumerate  many,  which, 
from  distance,  would  not  allow  of  removal  to  it.  In  my  dis- 
trict, which  is  from  six  to  eight  miles  square,  there  are,  I 
believe,  only  two  subscribers  to  that  institution.” 

Dr.  Kiely,  then  Physician  to  the  Ballinaboy  Dispensary, 
says  : “ The  distance  to  Cork  is  five  and  a half  miles,  to  the 
county  Infirmary  twenty-three  and  a half  Transportation  to 
New  South  Wales,  and  being  sent  to  the  county  Infirmary, 
would  appear  synonymous  terms  in  this  part  of  the  country. 
Some  bad  surgical  cases  have  occurred,  which  have  been  re- 
ceived without  hesitation  into  the  hospitals  in  Cork.”  Here 
we  see  how  much  contiguity  to  an  Hospital  facilitates  the 
admission  of  patients  into  it. 

The  six  last  mentioned  Dispensaries  are  in  the  county 
Cork. 

Dr.  Innis,  Surgeon  to  the  Caher  Conlish  Dispensary, 
county  Limerick,  states,  that  “ the  distance  to  Limerick  is 
seven  miles.  Bad  surgical  cases  have  been  always  admitted 
into  the  county  Infirmary,  but  certainly  much  inconvenience, 
and  loss  of  life  too,  have  frequently  occurred  here  for  want  of 
a local  Hospital,  but  there  are  no  funds  for  that  purpose.” 
Here  again  a dispensary  surgeon  within  seven  miles  of  an 
Infirmary,  gets  admission  for  his  bad  cases. 

Dr.  Johnson  of  the  Adare  Fever  Hospital  and  Dispen- 
sary, county  Limerick,  distant  from  the  latter  city  eight 
miles,  answers,  that  “ the  number  of  bad  surgical  and  non- 
contagious  medical  cases  which  require  Infirmary  accommo- 
dation annually,  are  from  twenty  to  thirty  ; not  more  than 
from  twelve  to  fifteen  of  these  have  been  admitted  these 
three  years,  for  which  the  only  reason  I can  assign  is,  the 
inadequacy  of  the  institution  to  meet  the  wants  of  the  peo- 
ple, from  the  limited  number  of  beds.” 

Mr.  Edward  Hay,  one  of  the  governors  of  the  New 
Ross  Fever  Hospital  and  Dispensary,  in  transmitting  me  the 
Report  of  these  institutions  for  1832-3,  at  the  desire  of  the 
Managing  Committee  observes ; “ I send  you  the  above  Report 
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of  our  Hospital  for  the  last  year,  which  answers  almost  every 
query  you  put.  As  to  the  county  Infirmary,  (at  Wexford,) 
it  has  not  come  to  .our  knowledge,  that  any  patients  were 
sent  to  it  from  this  town  for  some  years.” 

Dr.  Boxwell,  Physician  and  Surgeon  to  the  Abbyleix  Fe- 
ver Hospital  and  Dispensary,  wiites ; “ I could  give  you  in- 
numerable facts  to  prove  the  misery  and  suflTering  produced 
from  the  want  of  room  at  our  county  Infirmary,  although 
conducted  as  well  as  any  county  Hospital  in  Ireland  ; yet  it 
does  not  give  relief  to  a tenth  of  the  applicants,  zv/io  return 
to  their  homes  with  their  complaints  much  aggravated  from 
the  fatigue  of  travelling  long  journey  s^ 

Dr.  Purcell  of  Carrick-on-Suir,  distant  from  Cashel  about 
twenty  miles,  states ; “ The  county  Infirmary*  is  of  no  use  in 
this  part  of  the  country ; I have  often  endeavoured  to  in- 
fluence persons  to  go  there,  but  I found  them  neither  able 
nor  willing,  nor  had  they  the  means  of  paying  their  expenses. 
In  fact,  it  is  too  remote,  and  on  too  limited  a scale  for  so 
large  and  populous  a county.  I certainly  meet  in  this  dis- 
trict with  more  surgical  cases  requiring  immediate  assistance 
than  any  others,  as,  for  instance,  retention  of  urine,  bad 
strictures,  enlarged  prostate,  diseased  mammae,  herniae,  frac- 
tures, &c. ; I have  even  had  a case  of  tetanus  to  treat  in  a 
wretched  hovel.  Few,  if  any,  of  these  could  be  properly  at- 
tended to  for  want  of  Hospital  accommodation  ; nor  can  it 
be  expected,  that  a surgeon  having  any  regard  for  his 
character,  will  risk  it  in  performing  operations  in  the  mise- 
rable and  filthy  cabins  of  the  wretched  poor”  Dr.  Purcell, 


* Having  to  meet  Dr.  Purcell  on  profe.ssional  business  in  Carrick-on-Suir 
last  summer,  I arrived  there  just  as  the  annual  meeting  of  the  governors  of  the 
Fever  Hospital  and  Dispensary,  to  which  lie  is  the  physician,  was  going  to 
take  place,  and  to  which  I accompanied  him.  The  meeting  was  numerous, 
and  respectable  ; it  was  indeed  a gratifying  scene,  most  of  the  gentry  of  the 
town  and  neighbourhood  having  attended,  and  evidently  feeling  a deep  interest 
in  the  welfare  of  the  institution,  one  of  the  best  conducted  in  Ireland,  I am 
confident.  Yet  not  one  out  of  this  entire  district,  in  which  there  are  more 
wealthy  persons  residing,  than  perhaps  in  any  other  in  this  county,  was  a 
governor  of  the  county  Infirmary  ; several  had  been  so  formerly,  but  finding  so 
few  from  their  neighbourhood  go  there,  they  gradually  ceased  to  subscribe. 
Could  the  sick  poor  of  Carrick  and  the  neighbourhood  derive  much  ad- 
vantage from  the  Infirmary,  I am  confident,  there  are  no  where  to  be  found 
a class  of  gentlemen  more  generous  or  liberal,  in  qualifying  themselves  to  as- 
sist them,  than  those  who  reside  in  that  town  and  neighbourhood.  Of  their 
excellent  institution,  which  reflects  so  much  credit  on  them,  and  on  Dr.  Pur- 
cell, I shall  have  to  give  some  account  in  another  chapter. 


MEDICAL  CHARITIES  OF  IRELAND,  ETC. 


103 


Dr.  Kingsly,  Dr.  Boxwell,  and  Dr.  Fitzgibbon  of  Roscar- 
berry,  are  graduates  of  the  Dublin  College  of  Surgeons,  but 
this  does  not  prevent  them  and  others  from  seeing  the  de- 
fects of  our  medical  institutions,  which  they  appear  most 
anxious  to  improve. 

Dr.  Kingsly  of  Roscrea,  observes  : “ Our  Dispensary  is 
about  twenty-six  miles  from  the  county  Infirmary,  (at  Cashel,) 
which  can  only  receive  twenty-four  or  twenty-six  jiatients, 
therefore  affording  accommodation  only  to  the  neighbour- 
hood of  Cashel.  I have  subscribed  to  the  Infirmary  for  the 
jiurpose  of  sending  bad  surgical  cases  to  it,  hut  my  patients 
have  been  sent  back  again  for  ivant  of  room  to  receive  them. 
Several,  indeed  numerous  cases  occur  every  year,  that  re- 
quire to  be  taken  into  Hospital,  such  as  fractured  legs,  re- 
tention of  urine,  venereal  diseases,  dropsies,  strangulated 
ruptures,  besides  many  other  cases  requiring  surgical  opera- 
tions, as  amputations,  removal  of  tumours,  &c.” 

■Dr.  Gallogly  of  Clogheen,  states,  that  “the  Cashel  In- 
firmary is  seventeen  miles  distant.  From  twenty  to  thirty 
cases  annually  come  under  ray  notice,  which  would  require 
Hospital  aid ; none  of  those  that  I know  of  are  sent  to  the 
Infirmary.  The  distance  appears  the  chief  reason.” 

Dr.  Ryall  of  Fethard,  (in  this  county,)  seven  miles  dis- 
tant from  Cashel,  who  has  an  extensive  Dispensary  district, 
and  prescribes  for  about  4,000  at  it  annually,  has  “ sent  at 
most  six  patients  every  year  to  the  county  Infirmary.  The 
number  of  patients  labouring  under  chronic  disease,  who  re- 
quire the  comforts  of  a general  Hospital,  is  very  considerable. 
Those  which  most  required  Infirmary  accommodation,  were 
about  fifteen  surgical,  and  twenty-five  medical  cases  annually, 
on  an  average  of  some  years ; want  of  room  in  the  Infirmary, 
and  incapability  of  removal,  were  the  chief  causes  of  many 
not  being  sent  to  Cashel.” 

From  the  Pouhnucca  Dispensary,  the  county  Infirmary  is 
seven  miles  distant.  Mr.  Fitzgibbon,  the  Surgeon,  (whose 
district  includes  a population  of  about  8,000,)  has  “ fre- 
quently met  with  both  medical  and  surgical  cases,  which 
could  only  be  done  justice  to  in  an  Infirmary ; of  these  not 
more  than  one  case  in  ten  could  get  admission  into  the 
Cashel  Hospital.  The  difficulty  of  gaining  admission  from 
this  district,  arises  chiefly  from  the  want  of  room  in  the  In- 
firmary.” 

These  communications,  which  are  similar  to  a great 
number  with  which  I have  been  favoured,  not  only  prove 
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the  insufficiency  of  beds  in  our  county  Infirmaries,  but  throw 
light  on  the  defects  of  these  institutions  in  other  respects. 
They  are  the  answers  of  respectable  practitioners,  who  are  so 
circumstanced,  that  of  all  others  in  this  country,  they  must 
be  the  most  likely  to  jiossess  practical  information  on  the 
subject.  Many  of  them  never  knew,  and  probably  never  be- 
fore heard  of,  the  person  who  put  the  queries  to  them ; and 
only  in  one  instance  is  it  likelv,  that  any  communication 
could  have  taken  place  between  any  two  of  them  before 
their  answers  were  sent  me. 


RESIDENCE  OF  SURGEONS  IN  COUNTY  INFIRMARIES. 

I have  not  called  the  residence  of  the  chief  medical  offi- 
cer of  these  charities  in  a part  of  the  building  a defect,  but 
the  question  requires  consideration,  whether  the  practice  is 
one  to  be  approved  of,  and  whether  it  is  not  directly  and  in- 
directly injurious.  When  these  institutions  were  establi.shed, 
the  value  of  a resident  house  surgeon  (apothecary)  was  pro- 
bably not  well  understood  ; and  we  may  charitably  suppose, 
that  when  tlie  governors  of  any  Infirmary  appropriated  a por- 
tion of  it  for  the  residence  of  the  principal  medical  officer, 
or  used  its  funds  to  build  him  a house  contiguous  to  it, 
they  did  so  with  the  best  intentions,  and  solely  with  the  view, 
that  he  should  be  more  convenient  to  the  patients,  and  of 
course,  the  better  enabled  to  be  useful  to  them.  It  is  likely 
also,  that  at  so  early  a period,  when  the  population  was 
small,  and  the  number  of  patients  comparatively  incon- 
siderable, those  hospitals,  which  are  now  incapable  of  con- 
taining beds  enough  for  the  bad  cases  requiring  them,  may 
then  have  had  as  much  spare  room  as  could  afford  the  sur- 
geon a residence,  without  excluding  any  patients.  But  the 
case  is  now  greatly  altered,  for  I contend,  that  with  proper 
management,  every  room  in  these  institutions  that  could  be 
appropriated  for  beds,  could  be  filled  with  patients  requir- 
ing Infirmary  assistance. 

I believe  all  will  admit,  that  the  primary  and  chief  object  of 
these  institutions  is,  to  give  relief  to  such  sick  paupers,  trades- 
men, and  others,  as  could  not  be  done  justice  to  by  medical 
gentlemen  in  their  own  residences,  and  who  could  not  afford 
to  obtain  efficient  medical  aid.  The  next  is,  to  give  well 
educated  professional  men  more  extensive  opportunities  of 
acquiring  practical  information,  that  they  may  be  the  more 
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competent  to  attend  the  middle  and  wealthy  classes  when 
these  require  their  assistance.  The  third  and  last  object  is, 
and  ought  to  be,  to  benefit  the  medical  officers.  This  being 
the  case,  it  is  plain,  that  no  part  of  the  funds  of  these  insti- 
tutions should  be  appropriated  to  the  use  of  the  medical  offi- 
cers, (beyond  their  salaries,  which  should  be  fair  and  ample 
to  compensate  them  for  their  education,  and  loss  of  time  and 
attention  in  the  necessary  duties  of  the  Infirmary,)  as  long  as 
there  are  sick  poor  in  the  county,  who  require  Hospital  aid, 
and  to  whom  it  coidd  be  afforded,  by  any  machinery  which 
the  governors  might  without  much  difficulty  put  into  execu- 
tion. Neither  are  the  latter  justified  in  allowing  their  sur- 
geon to  occupy  any  part  of  an  Infirmary,  if  his  doing  so  cause 
the  exclusion  of  a single  patient.  These  charities  were  es- 
tablished for  the  occupation  of  the  sick,  not  for  that  of  pri- 
vate practitioners;- at  least,  I have  not  found  a single  expres- 
sion in  any  acts  of  parliament  relating  to  Infirmaries,  which 
even  indirectly  authorizes  the  governors  to  use  these  institu- 
tions as  residences  for  that  class  of  medical  officers,  though 
I admit,  it  is  quite  legal  for  them  to  do  so ; but  certainly, 
both  the  spirit  of  these  laws,  and  the  common  sense  view  of 
the  subject,  are  otherwise.  But  if  it  can  be  shewn,  that  the 
practice  I allude  to,  both  unnecessarily  diminishes  the  Hos- 
pital funds,  and  excludes  many  fit  cases,  it  will  surely  be  ad- 
mitted, that  it  should  no  longer  be  continued.  And  as  this 
may  be  done  without  injury  to  the  surgeons  who  so  reside, 
and  with  benefit  to  the  sick,  the  former  can  have  no  reason- 
able cause  of  complaint. 

The  Infirmaries  in  which  the  medical  officers  reside, 
either  in  the  Hospital,  or  on  the  premises  in  houses  built  for 
them  by  ttie  governors,  are  Kildare,  Longford,  Navan,  Wex- 
ford, Armagh,  Antrim,  Donegal,  Tyrone,  Galway,  and 
Mayo. 

I have  already  alluded  to  the  insufficiency  of  the  Kildare 
Infirmary,  and  I find  on  examining  the  number  and  dimen- 
sions of  the  rooms  occupied  by  the  surgeon,  that  they  are 
capable  of  holding  at  least  fifteen  beds,  which  would  accom- 
modate 120  patients  annually,  were  each  to  remain  only 
forty-five  days  in  Hospital.  The  total  number  admitted  in 
a year  is  only  238. 

The  Surgeon  of  the  county  Down  Infirmary,  “ resides  in 
a house  attached  to  the  Hospital,  consisting  of  four  rooms, 
two  closets,  and  a kitchen,  which  form  a wing  of  the  princi- 
pal building.  In  the  yard  is  a range  of  offices,  consisting  of 
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stable,  coach  house,  &c.”  These  four  rooms,  though  their 
dimensions  are  not  given,  we  may  fairly  suppose,  to  be  capa- 
ble of  containing  at  least  twenty-four  beds,  which  is  one 
more  than  the  Hospital  usually  holds. 

The  Surgeon  of  the  Tyrone  Infirmaiy  resides  in  the  Hos- 
pital ; how  many  rooms  he  occupies  is  not  stated.  The 
number  of  beds  in  the  house  is  only  twenty-five  : the  rooms 
occupied  by  him  are  not  likely  to  be  capable  of  containing 
less  than  twenty  more,  the  entire  of  which  would  be  few 
enough  for  a population  of  above  300,000. 

Of  the  Donegal  Infirmary,  w’hich  is  stated  to  be  “ much 
too  small  for  the  number  of  patients,”  the  surgeon  occu- 
pies apartments  capable  of  containing  twenty-three  beds. 

These  instances  will  be  sufficient  to  point  out  the  incon- 
venience of  appropriating  a part  of  these  institutions  to  the 
chief  medical  officers ; for  in  each,  as  well  as  in  others 
which  I have  not  enumerated,  it  appears  likely,  indeed  it  is 
more  than  likely,  that  some  of  the  rooms  occupied  by  the 
surgeon,  were  he  not  a resident  of  the  Hospital,  would  be 
used  for  patients.  But  this  is  a part  of  the  Infirmary  sub- 
ject whicb  I am  unwilling  to  follow  up,  as  I may  be  accused 
of  an  intention  of  curtailing  the  comforts  of  the  medical 
gentlemen  in  question.  So  far  from  this  being  the  case, 
however,  I am  a decided  advocate  for  the  reverse.  But  it 
may  be  necessary  to  meet  one  objection,  which  I know  will 
be  made  to  the  above  conclusion,  and  which  at  first  view 
may  appear  a very  cogent  one. 

It  may  be  said,  “ the  Hospitals  alluded  to,  and  others 
similarly  circumstanced,  have  been  long  in  operation  with 
only  the  number  of  beds  given  in  these  Reports,  and  in 
some  even  with  a lesser,  until  lately,  and  the  surgeons  have 
long  occupied  these  apartments.  The  public  have  been 
satisfied  with  the  mode  in  which  their  business  was  done, 
and  no  fault  has  been  found  with  the  residence  of  the  sur- 
geons in  a part  of  the  Hospital.  In  fact,  no  injury  has  arisen 
from  it,  as  in  each,  except  that  at  Lifford,  there  is  still  spare 
room,  and  were  there  more  funds,  or  more  patients,  a few 
more  beds  could  be  added,  without  at  all  interfering  with 
the  surgeon : what  necessity  can  there  be,  then,  for  dis- 
possessing him  of  those  rooms,  which  would  be  mere  waste, 
were  he  deprived  of  them  ?” 

To  this  I would  reply,  “ if  the  small  number  of  beds 
which  the  Down,  Kildare,  Longford,  Tyrone,  Mayo,  and 
other  Infirmaries  (whose  medical  officers  reside  in  them) 
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contain  be  really  sufficient  for  the  bad  surgical  and  medical 
cases  of  your  respective  counties,  or  even  of  such  as  reside 
contiguous  to  the  Infirmaries,  then  one  of  two  things  must  be 
the  case ; either  these  counties  or  districts  are  peculiarly 
healthy,  and  afford  a much  lesser  number  of  fit  subjects  for 
Hospitals  than  others,  or  from  some  unexplained  cause,  there 
is  not  such  management  as  enables  these  institutions  to  be 
efliective  in  the  degree  they  are  capable  of.  If  the  former 
be  the  case,  it  is  incumbent  on  the  medical  officers  of  these 
Infirmaries,  and  on  the  governors,  to  publish  such  statistical 
documents  as  shall  prove  this  extraordinary  local  salubrity, 
for  nothing  less  will  be  satisfactory ; but  if  they  will  not,  or 
cannot  do  this,  then  let  them  remove  the  surgeons  from  these 
Hospital  apartments,  proclaim  to  the  public  that  there  are 
so  many  vacant  beds,  and  appeal  to  the  gentry  of  the  county 
for  donations  and  subscriptions,  to  enable  them  to  support 
the  increase  of  patients,  which  these  beds  can  admit.  But 
if  in  the  course  of  some  time,  neither  funds  novfit  patients 
offer,  then  let  the  medical  gentlemen  re-occupy  the  rooms.” 
^Nothing  short  of’this  can  satisfy  any  one  that  considers  the 
subject. 

But  it  may  be  also  said,  “ it  is  a saving  to  the  public, 
that  the  medical  officer  should  reside,  as  the  governors 
thereby  pay  him  a salary  so  much  less  than  that  to  which  he 
is  legally  entitled,  in  proportion  to  the  value  of  his  Hospi- 
tal rooms  or  house.”  Now,  in  the  first  place,  the  governors 
do  not  always  so  diminish  the  salary,  for  I find,  by  the  table 
of  salaries  in  the  first  Report  of  the  Board  of  Health,  that  in 
one  Hospital,  in  which  the  surgeon  occupies  apartments,  ac- 
tually capable  of  containing  additional  forty-eight  beds,  be- 
sides “ two  stables,  two  coach  houses,  harness  room,  barn, 
and  several  other  offices,”  the  full  amount  of  the  treasury  grant 
and  of  the  county  presentment  (of  £100  a year  for  the  sur- 
geon) is  paid ; and  in  another  a still  larger  sum,*  £230. 
But  I could  go  further,  and  say,  “ the  medical  officers  have 
certain  salaries  legally  marked  out  for  them,  which,  when 
they  perform  their  duties  properly,  as  of  course  they  do,  the 
public  have  a right  to  pay,  and  must  pay.  But  the  sick 
poor  are  also  entitled  to  the  benefits  of  such  rooms  as  the 
Hospitals  contain,  as  far  as  funds  can  be  had  to  pay  the  ne- 


* As  the  law  only  allows  £100  from  the  treasury,  deducting  pells  and 
poundage,  and  £100  from  the  county  per  year,  it  appears  rather  curious,  that 
a greater  sum  should  be  paid. 
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cessary  expenses,  and  they  should  not  be  deprived  of  these 
benefits,  or  the  number  of  beds  diminished,  with  the  view  of 
making  a petty  saving  to  the  public,  or  the  county,  in  the 
surgeon’s  salary.” 

But  view  this  practice  in  any  light,  it  is  one  which  nei- 
ther the  governors  nor  the  medical  men  can  well  defend. 
The  latter  particularly,  by  their  residence  in  an  Hospital,  in 
which  the  wards  not  occupied  by  them  are  few  in  proportion 
to  the  population  and  extent  of  the  county  or  district,  must 
appear  an  interested  party,  and  directly  opposed  to  the  effi- 
cient working  of  the  institution.  Let  us  suppose  a case  : an 
Infirmary  surgeon  occupies  one-third  of  the  rooms  of  an  In- 
firmary ; the  remaining  two-thirds  are  usually  filled  with  pa- 
tients, with  the  exception  of  two  or  three  beds  which  the 
surgeon  keeps  vacant  for  casualties.  In  this  instance,  no  one 
can  say,  that  there  is  not  room  enough  for  the  cases  ad- 
mitted ; but  these  admissions  are  in  a very  small  proportion 
compared  with  those  in  other  county  Infirmaries,  in  which 
the  beds  are  more  numerous,  either  from  the  non-residence 
of  the  surgeon,  or  from  any  other  cause.  Under  these  cir- 
cumstances, a governor  who  is  dissatisfied,  because  many 
whom  he  recommended  have  not  been  admitted,  may  with 
some  degree  of  justice  say,  “I  can  scarcely  suspect  that  Dr. 
A.  would  act  so  interestedly,  and  so  unprofessionally,  as 
to  limit  the  number  of  interns,  or  refuse  any,  lest,  if  the  ex- 
isting wards  and  beds  were  crowded,  the  governors  might 
see,  that  his  residence  was  a bar  to  the  admission  of  a greater 
number,  and  that  he  would  probably  be  deprived  of  them ; but 
I confess,  it  has  that  appearance,  and  I think  it  incumbent  on 
us  (the  governors)  to  remove  any  impressions  of  this  kind 
from  the  minds  of  the  public,  and  until  the  surgeon’s  rooms 
are  appropriated  to  their  original  and  legitimate  purposes,  I 
for  one,  cannot  help  supposing,  that  the  surgeon  would,  were 
he  a non-resident,  admit  a greater  number  of  patients.” 
Like  this  governor,  I cannot  believe,  that  any  professional 
men  would  act  such  a part,  but  the  imputation,  under  the 
circumstances,  is  natural,  and  the  surmise  must  injure  the 
institution.  An  unfeeling  medical  man  might  do  so,  and  any 
medical  officer  could  limit  or  increase  the  admissions,  to  an 
extent  which  few  not  practically  acquainted  with  the  sub- 
ject would  believe,  the  governors  all  the  while  being  unable 
to  check  or  control  him. 

With  regard  to  building  houses  for  the  medical  officers 
on  a part  of  the  Hospital  grounds,  and  from  the  Hospital 
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funds,  one  would  suppose,  the  only  case  in  which  this  could 
be  done,  with  any  fair  consideration  of  the  interests  of  the  cha- 
rity, would  be,  first,  when  the  funds  were  considerable,  and 
such  a balance  in  hands  as  might  be  appropriated  for  the 
purpose,  without  any  possibility  of  the  institution  suffering 
by  the  abstraction  of  the  sum  necessary  for  the  building; 
and  secondly,  when  the  Infirmary  happened  to  be  so  far  dis- 
tant from  the  city  or  town,  as  at  Carlow,  that  no  comfortable 
house  could  be  rented  by  the  surgeon  sufficiently  near  it. 
But  both  these  circumstances  are  rarely  combined.  On  the 
contrary,  houses  have  been  built  for  the  medical  officers  in 
large  and  populous  towns,  (where  there  could  be  no  difficulty 
in  renting  comfortable  residences,)  even  by  the  governors  of 
institutions  who  report,  that  “ during  some  years  the  income 
w’as  not  sufficient  to  defray  the  expenditure,  and  the  gover- 
nors were  under  the  necessity  of  limiting  the  number  of  pa- 
tients, and  on  two  occasions  of  selling  a part  of  their  stock  to 
defray  extraordinary  expenses  incurred  for  repairs.”  Report 
1st  of  the  Board  of  Health.  The  Infirmary  I allude  to,  is 
that  at  Wexford ; and  as  I have  official  information  on  the 
subject,  the  particulars  must  be  interesting  for  many  rea- 
sons. 

In  February,  1833,  there  was  a vacancy  for  the  surgeoncy  of 
the  Wexford  Infirmary,  when  the  present  medical  officer  was 
elected,  under  the  very  peculiar  circumstances  which  I shall 
just  now  state.  Shortly  after  his  appointment,  the  governors 
commenced  building  a house  for  him,  of  which  I am  fa- 
voured w'ith  the  following  account.  “ The  house  now  oc- 
cupied by  the  surgeon  is  new,  and  forms  a wing  to  the  Hos- 
pital ; the  expense  of  building  it  was  about  £550,  and  as  it 
was  found  necessary  to  dispose  of  £200  stock  in  the  3^  per 
cents  towards  defraying  part  of  the  expense  of  the  building, 
the  surgeon  has  to  pay  annually  twelve  pounds,  being  six 
per  cent,  on  the  amount  of  stock  sold  out,  instead  of  3^  per 
cent,  thereby  increasing  on  that  item  five  pounds  per  annum, 
to  the  credit  of  the  institution.  It  is  more  than  probable, 
his  successor  will  be  charged  with  an  annual  rent  of  the 
value  of  the  house.” 

In  the  first  Report  of  the  Board  of  Health,  it  is  stated, 
that  the  Castlebar  Infirmary  has  “ twenty-six  beds,  all  gene- 
rally occupied.  Attached  to  this  building  is  the  surgeon’s  resi- 
dence, not  yet  completed,  55^  feet  long,  by  twenty  feet  wide ;” 
and  in  the  second  Report,  after  giving  the  dimensions  of  the 
Infirmary  rooms  and  wards,  “ there  are  also  a house  and 
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offices  for  the  surgeon  ; the  houses  though  it  has  a different 
front,  communicates  with  the  Infirmary.”  This  house,  of 
course,  being  on  the  Hospital  premises,  was  built  by  the 
governors,  and  out  of  the  Hospital  funds.  It  is  further 
stated,  in  the  former  Report,  that  “ in  1825  the  Dispensary 
was  discontinued,”  but  why,  we  are  not  informed ; and  in  the 
second  Report  we  have  it,  that  “ extern  patients  are  not  at- 
tended to  at  this  Hospital  f ’ i.  e.  those  that  are  able  to  go  to 
the  Infirmary  for  advice  and  medicines,  are  neither  given  the 
one  nor  the  other. 

Now,  though  the  governors  of  the  Wexford  Infirmary 
had  a small  balance,  £219,  in  hands  in  1833,  and  some  cor- 
poration debentures,  and  government  stock,  amounting  to 
£687,  still,  as  it  is  admitted  by  themselves,  that  they  were 
“ under  the  necessity  of  limiting  the  number  of  patients,” 
and  that  “ during  some  years  their  income  was  not  sufficient 
to  defray  the  expenditure,”  I know  there  are  several  of  their 
neighbours  who  think,  that  it  would  be  more  judicious,  and 
more  in  accordance  with  the  objects  of  the  charity,  either  to 
allow  this  surplus  fund  to  accumulate,  that  the  Interest  on  it 
might  be  used  for  the  support  of  a few  additional  beds,  or  to 
apply  as  much  of  the  principal  Itself  to  that  purpose,  as 
might  be  necessary,  than  to  expend  any  part  of  it  in  building 
a house  for  a practising  surgeon.  But  having  been  built, 
they  cannot  be  persuaded,  that  a fair  rent  should  not  be 
paid  for  it  by  that  officer,  the  county  being  able  and  willing 
to  pay  him  his  full  salary.  And  though  from  some  unex- 
plained cause,  the  governors  of  the  Castlebar  Infirmary  (and 
a few  others)  have  a large  vested  balance  on  hands,  £4,892, 
yet  it  does  appear  strange,  that  a portion  of  it  should  not 
be  applied  to  an  increase  of  beds,  as  twenty-seven  must  be 
quite  insufficient  for  so  large  a county ; or,  at  least,  that  the 
usual  attendance  on  externs  should  be  dispensed  with — if 
the  object  be  to  save  expense — when  a larger  sum  must  have 
been  laid  out  in  building  a house  for  the  c/«"^  medical  offi- 
cer in  an  assizes  town,  containing  a population  of  6,373, 
where  surely  there  could  be  no  difficulty  in  renting  one  for 
him. 


INFIRMARY  TREASURERS. 

As  the  situation  of  treasurer  to  a county  Hospital  is  an 
important  one,  and  enables  this  officer  to  command  much  in- 
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fluence  in  the  elections  of  the  officers  of  these  charities, 
some  observations  on  the  subject  appear  necessary. 

It  has  been  already  observed,  that  though  up  to  183-3, 
annual  subscribers  were  not  entitled  to  vote  at  the  elections 
of  medical  officers  to  infirmaries,  donors  of  twenty  guineas 
were  not  so  precluded.  The  consequences  were,  that  when 
two  or  more  candidates  appeai-ed,  many  of  the  friends  of 
each  became  donors  immediately  before  the  day  or  hour  of 
election.  As  the  first  set  of  queries  of  the  Board  of  Health 
(the  second  queries  have  not  been  published)  had  no  allu- 
sion to  this  practice,  the  information  on  that  head  in  their 
Reports  is  very  limited.  But  from  some,  it  would  appear 
casual,  observations  in  the  returns  of  the  governors  or  treasu- 
rers, we  have  it  officially,  that  at  the  Meath  (Navan)  Infir- 
mary, “ the  balance  appears  large  from  various  causes ; an 
influx  of  subscribers  for  one  year,  when  a surgeon  was  elect- 
ed,” was  one  cause.  And  at  Castlebar  it  is  stated,  that 
“there  is  now  a balance  in  favour  of  the  public,  being  the 
residue  of  forty-three  life  subscriptions,  (donors  of  twenty- 
one  pounds  each,)  received  in  October,  1824,  on  the  elec- 
tion of  a surgeon.”  I have  been  informed  of  two  other  In- 
firmaries, at  which  the  same  occurred  since  the  date  of  that 
Report,  viz.,  Clare  and  Wexford.  At  the  former,  about 
forty  became  donors  ; at  the  latter,  thirty-four,  immediately 
before  an  election  for  a surgeon. 

When  these  elections  are  about  to  take  place,  the  trea- 
surer has  considerable  influence,  and  in  a majority  of  in- 
stances, is  the  medium  by  wliich  either  candidate  becomes 
successful.  This  officer  is  sure  to  be  in  the  confidence,  and 
indeed  is  the  organ  of  the  majority  of  the  existing  governors ; 
the  books  and  accounts  being  in  his  possession,  he  only  can 
know  how  many  pay  their  donations,  and  in  this  chiefly 
consists  liis  influence  ; and  the  manner  in  which  he  used  it  is 
this ; Doctors  A.  and  B.  are  candidates,  the  former  is  put 
forward  by  the  treasurer  and  his  party.  Notice  being  given 
of  the  day  of  election,  the  treasurer  examines  his  books,  and 
sees  how  many  governors  are  entitled  to  vote ; he,  and  his 
friend  the  surgeon,  (who  has  already  canvassed,  having  had  a 
correct  list  from  the  treasurer,)  count  their  men,  and  find 
that  forty,  suppose,  can  vote.  If  of  this  number,  surgeon  A. 
can  only  reckon  on  a minority  of  eighteen,  for  instance  ; he 
gives  his  friend  cash,  or  a bank  order,  with  a list  of  four  or 
five  staunch  governors,  on  whom  he  knows  he  can  rely  in  his 
hour  of  need,  and  thus  secures  a small  majority  of  six  or 
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seven.  But  he  further  gives  him  security  or  cash  to  a much 
greater  amount,  with  an  additional  list  of  names,  whom  the 
treasurer  is  to  enter  in  his  books  as  donors,  who  have  paid 
their  life  subscriptions,  should  his  doing  so  be  necessary, 
but  not  otherwise.  This  necessity  depends  on  the  steps 
which  are  taken  by  his  antagonist  Dr.  B.,  whose  first  act  is 
to  go  to  the  treasurer,  requesting  to  be  informed  how  many 
governors  are  legally  qualified  to  vote.*  That  officer,  how- 
ever, may  not  be  at  home,  or  he  refuses  to  give  the  informa- 
tion, which  Dr.  B.  has  not  the  power  of  enforcing.  But,  on 
being  so  refused,  which  he  can  only  attribute  to  an  unfriendly 
feeling  towards  himself,  and  a desire  to  favour  his  rival,  he 
also  takes  his  cash,  and  his  list  of  friends,  or  perhaps  the 
latter  accompany  him,  and  he,  or  they,  create  a certain  num- 
ber of  governors,  suppose  five,  quite  sufficient  in  his  opinion 
to  obtain  a majority,  which  opinion  is,  of  course,  formed 
Ifom  the  canvass  he  has  already  made  amongst  the  existing 
governors;  or  if  he  and  his  friends  be  wealthy,  they  perhaps 
pay  for  ten,  fifteen,  or  twenty  life  governors,  to  make  “as- 
surance doubly  sure.”  The  treasurer,  on  receipt  of  these 
lunds,  informs  Dr.  A.  of  the  majority  so  created  by  his  op- 
ponent, and  should  he  not  already  have  given  the  needful  to 
secure  his  position  at  the  head  of  the  poll,  he  now  does  so  ; 
and  by  this  sort  of  understanding  between  him  and  the  trea- 
surer, he  is  always  enabled  to  keep  a few  a-head  of  Dr.  B., 
without  being  obliged  to  work  in  the  dark,  as  the  latter  must 
of  necessity,  being  unable  to  ascertain  how  many  voters  ha  ve 
been  enrolled  for  the  former.  But  should  Dr.  B.  or  his 
friends  be  more  wealthy  than  his  rival  or  his  party,  it  may 
happen  that  they  hand  in  a large  sum  at  once,  which  the 
latter  may  be  unable  or  unwilling  to  equal.  Much  feeling, 
however,  being  usually  created  on  these  occasions,  and  the 
treasurer’s  friend  being  always  connected  with  the  most 
w'ealthy  and  influential  persons  of  the  district,  it  rarely  hap- 
pened, that  friends  or  cash  fail,  especially  as  they  knew 
the  exact  sum  necessary  to  insure  success,  from  the  in- 
formation afforded  them  by  the  treasurer,  the  want  of  which 
information  must  be  so  injurious  to  Dr.  B.,  as  he,  whilst  still 
advancing  large  sums  of  money,  may  be  so  much  under  the 


* This  might  be  known  from  the  printed  Reports  of  the  former,  or  same 
year,  were  all  life  governors  ; but  as  some  are  annual  subscribers,  such  of 
these  as  have  omitted  to  pay  three  guineas  within  the  year,  are  not  entitled  to 
vote.  Beside  there  are  some  Infirmaries  at  which  there  are  no  Reports  ! ! ! 
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mark,  as  to  have  no  chance  of  success,  or  paying  so  mucli 
more  than  may  be  necessary,  if  his  opponent  be  less  wealthy, 
and  his  friends  unwilling  to  advance  a sufficiency.  In  fact, 
by  this  machinery  the  advantages  are  so  great  in  favour  of 
the  treasurer’s  surgeon,  that  it  is  almost  useless  to  cope  with 
him,  an  opinion  which  will  be  corroborated  by  the  result  of 
the  late  election  for  the  Wexford  Infirmary,  of  which  I am 
assured,  the  following  is  a literal  and  correct  account. 

Of  all  the  candidates  that  offered  for  the  surgeoncy  of 
that  Infirmary,  only  two  appeared  to  have  any  chance  of  suc- 
cess ; one,  the  successful  candidate,  was  the  treasurer’s  friend, 
and  of  course,  supported  by  the  governors  in  the  interest  of 
that  gentlemen  ; the  other  had  money  and  friends  also,  but  as 
it  was  impossible  for  him  or  them  to  ascertain  from  the  trea- 
surer, how  many  had  become  life  governors  in  the  opposite 
interest,  they  in  a great  measure  I’eserved  their  funds  until 
the  day  of  election.  The  governors  being  assembled,  and 
the  chair  taken,  the  treasurer  being  called  on  for  his  books, 
declared  he  had  no  books  containing  the  names  of  the  gover- 
nors or  the  Infirmary  accounts.  He  handed  the  chairman, 
the  Lord  Bishop  of  Ferns,  a sheet  of  paper,  which  contained 
a list  of  those  who,  he  said,  had  paid  him  their  subscrip- 
tions ; but  after  he  produced  this,  he  refused  to  receive  any 
more  subscriptions.  He  had  in  this  last  a majority  for  his 
friend,  which  he  maintained  by  refusing  to  receive  more  do- 
nations. In  this  way  he  had  it  in  his  power  to  return  whom 
he  pleased,  and  did  so ; for  before  he  refused  to  receive  do- 
nations, he  would  not  let  even  the  secretary  know  the  number 
of  governors.  Another  candidate  would  have  been  easily  re- 
turned, if  the  treasurer  had  received  the  donations,  for  he 
had  a majority  of  twenty-three  in  the  Board  room,  had  they 
been  received.* 


* The  treasurer  of  this  Infirmary  is  a most  respectable,  intelligent,  and  hu- 
mane gentleman,  and  of  course  only  acted  on  this  occasion  as  his  friends,  the 
majority  of  the  governors  present,  wished  ; for  had  they  chosen,  they  could  have 
insisted  on  his  producing  the  accounts,  and  answering  the  secretary’s  question, 
the  answer  to  which,  in  fact,  was  in  the  Right  Rev.  Chairman’s  hands.  They 
could  also,  on  his  refusal,  have  received  the  proffered  donations;  so  that  the 
treasurer’s  act  was  theirs  as  much  as  his.  I feel  it  necessary  to  make  this 
statement,  lest  I should  be  supposed  to  throw  blame  on  this  gentleman,  which 
I entirely  disclaim.  My  object  being  to  point  out  a system,  which,  I am  con- 
fident, no  respectable  person  can  defend;  and  in  this  instance,  if  I have  de- 
parted from  my  usual  practice,  that  of  omitting  names  and  places  when  any 
blame  might  appear  to  fall  on  individuals,  I do  so  only  because  I consider  it 
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GOVERNORS  OF  COUNTY  INFIRMARIES — IRREGULARITY  OF  THEIR 
MEETINGS. 

Tn  reply  to  the  eighth  query  of  the  Board  of  Health,  we 
have,  in  the  first  Report,  some  account  of  the  mode  in  which 
the  governors  of  these  institutions  discharge  that  portion  of 
their  duties  which  relates  to  attendance  at  monthly  or  quar- 
terly meetings.  On  this  important  point  the  following  infor- 
mation is  given. 

Dublin  County  Infirmary. — “We  would  observe  that  the 
arrangements  of  this  Hospital,  and  application  of  its  funds, 
are  of  a superior  kind,  as  it  is  under  the  control  of  gover- 
nors who  regularly  attend,  and  devote  a considerable  por- 
tion of  their  time  to  its  management.” 

Carlow  Infirmary. — “ The  governors  shotdd  meet  quar- 
terly, according  to  their  rules,  but  their  meetings  have  lat- 
terly been  irregular ; when  they  did  meet,  their  proceedings 
were  regularly  recorded.” 

Kildare  Infirmary. — “ Governors  meet  quarterly,  or  on 
any  other  occasion  by  notice ; from  five  to  twelve  usually  at- 
tend.” 

Kilkenny  Infirmary. — “ JVo  particular  time  is  appointed 
for  a meeting  of  governors,  and  when  they  do  meet,  their 
number  seldom  exceeds  seven  or  eight.” 

Tullamore  Infirmary, — From  two  to  eight  governors 
meet  on  every  Monday,  to  inspect  the  transactions,  and  to 
admit  and  dismiss  patients.”  There  are  quarterly  meetings 
also. 

Longford  Infirmary. — “ Saturday  in  any  quarter  sessions 
week  is  appointed  for  holding  a meeting  of  governors  •,  their 
attendance  is  very  irregular ; from  five  to  ten  attend.”  This 
gives  only  two  meetings  in  the  year;  and  I would  say,  that 
assizes  and  quarter  sessions  are  not  the  best  periods  for  such 
meetings. 

Louth  Infirmary, — “In  addition  to  quarterly  meetings, 
governors  meet  on  all  requisite  occasions ; the  average  num- 
ber attending  is  about  six.” 


necessary,  that  (/iaf  system  should  be  fully  known,  and  apprehending  that  if! 
were  less  explicit,  my  statement  would  scarcely  be  credited,  especially  by  the 
English  reader. 
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Navan  Infirmary. — “ The  governors  are  required  to  meet 
quarterly,  [but  it  is  not  said  that  they  do  meet,  or  how 
many  meet,]  to  pass  accounts  and  transact  other  business.” 

Queen’s  County  Infirmary. — “ There  are  four  quarterly 
meetings  in  the  year,  which  are  well  attended;  at  each  of 
these  a committee  is  appointed  which  meets  every  Monday 
during  the  quarter ; the  average  number  attending  is  about 
five.” 

Westmeath  Infirmary. — There  are  forty-nine  governors, 
who  on  an  average  meet  about  ten  times  in  the  year ; about 
seven  or  eight  usually  attend.” 

Wexford  Infirmary. — The  information  given  respecting 
the  governors  of  this  Infirmary  is  rather  curious,  and  the 
practice  peculiar  to  itself,  it  would  appear.  “ The  Board  of 
Directors  is  chosen  annually  at  a meeting  held  in  May. 
This  Board  meets  on  every  Friday;  four  members  usually 
attend.”  From  this  it  appears,  that  the  governors  at  their 
annual  meeting  depute  the  management  of  their  institution 
to  a Board  or  Committee  for  the  year ; than  which  there 
can  be  no  worse  practice,  as  it  tends  to  throw  the  manage- 
ment of  the  Hospital  into  the  hands  of  a small  number,  and 
gives  those  who  are  not  on  such  Board  an  excuse  for  non- 
attendance,  which,  by  not  bringing  them  into  practical  ac- 
quaintance with  the  aflTairs  of  the  charity,  is  sure  to  have 
bad  effects. 

Wicklow  Infirmary. — “ The  appointed  day  of  the  meet- 
ing of  governors  is  the  second  Friday  in  every  month.”  This 
is  all  the  information  given  ; it  is  not  even  stated  if  they  then 
meet,  or  how  many  meet. 

Armagh  Infirmary. — “The  governors  are  summoned 
whenever  any  business  requires  their  attendance  ; about  ten 
are  usually  present.”  But  it  is  not  stated  how  often  business 
does  require  their  attendance. 

Antrim  Infirmary. — “ A board  of  governors  meets  quar- 
terly ; the  management  of  the  institution  is  placed  by  them 
under  a committee  of  three,  who  meet  weekly,  and  report  to 
the  succeeding  Board.”  This  is  a better  plan  than  that 
adopted  at  Wexford. 

Cavan  County  Infirmary. — “The  governors  are  called 
together  when  occasion  requires;  there  are  weekly  meetings 
of  an  open  committee  for  admission  of  patients,  &c.” 

Donegal  Infirmary. — “ The  governors  hold  a meeting  at 
each  spring  and  summer  assizes,  and  occasionally,  but  not 
regularly,  at  other  times.” 
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Down  Infirmary. — “ Governors  should  meet  four  times 
in  the  year;  when  a meeting  does  take  place,  proceedings 
are  recorded.”  No  wonder  this  Hospital  should  not  be  very 
efficient. 

Fermanagh  Infirmary. — “ Governors  meet  monthly  but 

how  many  we  are  not  told. 

Londonderry  Infirmary. — “ Governors  meet  once  in  three 
months,  and  oftener  if  occasion  requires ; from  ten  to  twenty 
usually  attend,  when  a visiting  committee  is  usually  ap- 
pointed, which  meets  once  a week.” 

Monaghan  Infirmary. — “Governors  meet  as  often  as  oc- 
casion requires,  and  from  three  to  six  usually  attend.” 

Tyrone  Infirmary. — “ There  are  but  seven  governors  resi- 
dent in  this  county,  and  they  are  at  such  distances  that  it  is 
not  easy  to  obtain  a meeting.” 

Clare  Infirmary. — “ The  governors  seldom  meet  except 
to  examine  the  accounts,  and  the  state  of  the  Hospital ; the 
number  generally  attending  is  from  five  to  six.” 

Mallow  Infirmary. — “ Governors  meet  whenever  the  af- 
fairs of  the  Hospital  require  their  attendance  ; from  five  to 
nine  usually  attend.  A committee  is  appointed  to  attend 
weekly,  to  hear  complaints  and  examine  the  state  of  the 
Hospital.” 

Kerry  Infirmary. — “ There  are  no  stated  days  for  meet- 
ing of  governors,  and  as  almost  all  of  them  are  absentees, 
there  are  very  feio  meetings  in  the  year.” 

Limerick  County  Infirmary. — “At  the  first  meeting  of 
governors  in  the  year,  they  appoint  a standing  committee  of 
fifteen,  to  inspect  and  manage  the  establishment.” 

Cashel  Infirmary. — “ Governors  meet  quarterly  ; nine  or 
ten  usually  attend.” 

Galway  Infirmary. — “ It  is  extremely  difficult  to  obtain 
a meeting  of  governors,  except  at  the  assizes,  as  the  greater 
number  reside  at  a distance ; two  only  in  the  neighbourhood ; 
no  particular  days  are  mentioned  for  the  meetings.” 

Leitrim  Infirmary. — “ The  governors  meet  quarterly ; a 
managing  committee  is  annually  elected  from  the  governors ; 
this  committee  meets  every  Tuesday ; five  or  six  usually  at- 
tend.” 

Mayo  Infirmary. — “ A meeting  of  governors  is  called 
quarterly  by  advertisement ; these  meetings  do  not  always 
take  place,  and  seldom  more  than  three  attend.  This  num- 
ber forms  a quorum.  0?i  extraordinary  occasions,  such  as 
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the  election  of  a surgeori,  a large  number  of  governors  at- 
tends.'’ 

Koscommon  Infirmary. — “Governors  noio  meet  ({uar- 
terly,  there  are  generally  i’roin  five  to  eight  in  attendance.” 

Sligo  Infirmary. — “ An  annual  meeting  of  the  governors 
is  held  ; a quarterly  meeting  which  should  be  held  does  not 
always  take  place,  it  being  difficult  to  procure  a quorum  of 
fiver 

These  extracts,  which  are  only  the  returns  made  by  the 
governors  themselves,  or  their  treasurers,  shew  how  little  in- 
terest the  gentry  of  several  counties  take  in  the  management 
of  their  Infirmaries,  And  I have  reason  to  know,  that  in 
some  of  the  counties  in  which  the  meetings  are  stated  to 
have  been  usually  attended  by  eight  or  ten,  these  were  gene- 
rally the  same  persons  who  resided  contiguous  to  the  Hospi- 
tal. It  would,  therefore,  appear,  that  the  “radical  difficulty” 
alluded  to  by  Messrs.  Latouche,  &c.  still  exists,  and  that  no 
“ local  control,  sufficiently  steady  and  energetic,”  is  yet  exer- 
cised by  our  gentry  in  respect  to  many  of  these  institutions. 

Though  I have  endeavoured  to  ascertain  the  number  of 
life  and  annual  governors  of  the  Infirmaries  of  each  county,  I 
have  been  unable  to  do  so.  In  some  of  the  annual  Reports 
their  names  are  given,  but  in  the  greater  number  it  is  other- 
wise. One  medical  gentleman  who  gave  me  useful  informa- 
tion respecting  his  Hospital,  observes,  that  he  “ neither 
knows  the  number  nor  the  names  of  the  governors.” 


UNION  OF  THE  SITUATIONS  OF  SURGEON  AND  APOTHECARY  OF 
COUNTY  INFIRMARIES  IN  ONE  PERSON  — ITS  DISADVANTAGES. 

It  would  be  a waste  of  time  to  occupy  the  reader  with  all 
the  reasons  that  could  be  given,  to  shew  the  objections  that 
lie  to  this  practice,  which  is  in  itself  so  much  opposed  to  the 
interest  of  these  charities,  that  it  is  surprising  it  was  ever  al- 
lowed. I shall,  therefore,  only  advert  to  one  or  two  of  the 
chief  objections.  When  the  two  situations  are  filled  by  dif- 
ferent persons,  the  apothecary,  in  the  surgeon’s  occasional 
absence,  is  useful  in  various  ways,  and  if  resident  in  the  Hos- 
pital, is  particularly  so:  but  when  the  surgeon  is  also  the 
apothecary,  there  is  no  responsible  person  to  look  after  the 
Hospital  in  his  ab.sence.  Beside,  when  the  surgeon  has  a 
considerable  number  of  patients  to  prescribe  for,  and,  per- 
haps, much  private  practice,  he  cannot  himself  spare  time  to 
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compound  the  medicines,  and  must  depute  such  duty  to  an 
apprentice.  Now,  the  latter  may  perform  that  duty  very 
well,  but  if  he  act  negligently,  or  incorrectly,  or  improperly, 
as  apprentices  often  will,  to  whom  is  he  responsible?  not  to 
the  governors,  but  to  his  master.  Is  the  latter  then  likely  to 
complain  of  the  misconduct  of  an  apprentice,  whose  acts  are, 
in  fact,  his  own  ? I should  think  hot,  and  the  difference  be- 
tw'een  an  apothecary  appointed  by  the  governors,  and  one 
acting  as  the  surgeon’s  apprentice,  is  this ; the  former  is  more 
competent ; he  is  responsible  to  those  who  appointed  him ; 
and  if  he  neglect  his  duty,  or  perform  it  negligently,  the 
surgeon  has  no  interest  or  motive  in  screening  his  delinquen- 
cies, as  he  would  those  of  his  apprentice.  I admit,  that  it  is 
jiossible  for  one  of  great  energy  and  personal  activity  to  dis- 
charge these  duties  well,  even  though  by  apprentices,  and 
Dr.  Jacob  of  Maryborough  is  an  instance  of  it ; but  the  rule  is 
a bad  one;  and  as  the  medical  officer  is,  or  ought  to  be, fairly 
]iaid  for  his  medical  attendance,  which  is  quite  sufficient  to 
occupy  the  time  of  one  individual,  I think  he  should  not  be 
allowed  to  hold  another  situation,  which  after  all  he  must 
perform  by  deputy. 

But  it  may  be  said,  if  those  surgeons  are  prevented  from 
acting  as  apothecaries  to  Infirmaries,  they  ,must  lose  con- 
siderably by  the  loss  of  the  apprentice  fees  they  now  get, 
in  consequence  of  their  holding  these  joint  situations.  To 
this  I answer.  Infirmaries  were  not  established  for  them,  but 
for  the  poor,  and  if  the  practice  be  adverse  to  the  interests 
of  the  latter,  no  other  has  a right  to  insist  on  that  which  is 
so  proved  to  be  an  injury  to  them.  Beside,  as  long  as  the 
chief  medical  officer  of  an  Infirmary  is  the  apothecary  to  it, 
is  it  not  clear,  that  he  is  under  the  suspicion  of  being  much 
interested  in  opposing  that  regulation,  without  which  no 
Hospital  can  be  a good  one,  or,  at  least,  is  likely  to  be  well 
managed ; I mean  the  appointment  of  a house  surgeon  (apo- 
thecary?) And  I may  here  remark,  that  until  these  institu- 
tions have  such  resident  officers,  they  cannot  be  considered 
efficient,  and  never  will  be  on  an  equality  with  similar  chari- 
ties in  England  and  other  countries. 
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CHAPTER  V. 

SECTION  I. 

ADVANTAGES  AND  DEFECTS  OF  FEVER  HOSPITALS. 

The  following  answers  were  received  in  reply  to  the  queries 
contained  in  circulars  one,  two,  and  three,  (see  Appendix,) 
and  to  others  shaped  so  as  to  obtain  information  respecting 
institutions,  in  the  constitution  or  management  of  which,  it 
was  supposed  some  peculiarities  existed.  After  a considera- 
tion of  them,  the  reader  will  be  better  enabled  to  understand 
the  state  of  these  charities,  the  advantages  derivable  from 
them,  the  defects  under  which  they  labour,  and  the  means 
most  likely  to  remedy  these  defects.  I give  these  communi- 
cations much  condensed,  but  in  such  a form,  as  to  afford  the 
information  which  the  writers  intended  to  convey,  whilst  I 
have  been  obliged  to  omit  much  valuable  matter,  of  which  I 
may,  perhaps,  hereafter  avail  myself,  but  which  is  not  imme- 
diately necessary  for  my  present  subject. 


ADARE  FEVER  HOSPITAL. 

“ The  Adare*  Fever  Hospital  and  Dispensary,  is  capable 
of  containing  from  twenty  to  twenty-four  beds, 

“ The  average  number  of  patients  in  Hospital  at  one  time, 
during  three  years,  has  been  six. 

“ There  are  only  three  at  present. 

“ The  average  number  of  fever  cases  is  130  annually. 

“ All  febrile  cases  are  admitted  indifferently. 

“No  surgical  patient  admitted;  but  when  cholera  pre- 
vailed, the  Hospital  was  set  apart  for  it. 

“ Before  this  institution  was  established,  fever  patients 
were  removed  from  this  to  the  Limerick  Fever  Hospital,  dis- 
tant eight  miles,  several  in  the  advanced  stages,  some  of  which 
cases  proved  fatal.  But  since  the  Adare  Hospital  has  been 
opened,  no  case  has  proved  fatal ; the  only  reason  for  which 
I can  assign  is,  that  they  are  removed  to  it  early  in  the 
disease. 


* Dr.  Johnson,  Surgeon  to  the  Adare  Fever  Hospital  and  Dispensary. 
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“ This  Hospital  was  built  solely  at  the  expense  of  the  Earl 
of  Dunraven.” 

J have  not  yet  been  able  to  obtain  a statistic  return  of  the 
patients  admitted  into  this  Hospital. 


BUTTEVANT*  FEVER  HOSPITAL. 

“ There  is  a Fever  Hospital  connected  with  this  Dis- 
pensary, hut  not  another  within  eighteen  miles. 

“ A evious  to  its  erection,  I di^  find  that  fever  was  much 
extended,  and  considerable  loss  of  life  and  suffering  occa- 
sioned for  want  of  one. 

‘‘During  the  epidemic  fever  of  1818,  Buttevant  had  no 
less  than  three  temporary  Fever  Hospitals. 

“ The  Hospital  is  capable  of  containing  thirty-six  beds. 

“ As  fever  has  not  been  epidemic  for  the  last  three  years, 
the  admissions  have  been  only  about  thirty  annually.  There 
are  none  in  it  at  present. 

“ Cases  of  common  contagious  fever  only  are  admissible, 
according  to  the  rules  of  the  institution. 

“ I admit,  on  my  own  responsibility,  from  time  to  time, 
such  cases  as  require  capital  operations,  but  these  patients  are 
not  supported  by  the  Hospital  funds,  but  by  their  own  rela- 
tives. I do  find  that  system  work  uncommonly  well. 

“ The  greater  number  of  the  admissions  took  place  from 
within  a circle  of  five  miles  around  the  Hospital ; of  120 
admitted,  only  about  twenty-four  came  from  outside  that 
circle. 

“ I am  certain  there  are  as  many  cases  of  fever  and  other 
diseases  in  this  district,  (which  is  about  seven  miles  in  ex- 
tent, and  has  a population  of  not  less  than  30,000,)  as  would 
require  an  Hospital  to  be  kept  constantly  open  for  them,  and 
I speak  from  a thorough  knowledge  of  this  part  of  the  coun- 
try, that  such  Hospital  would  be  invariably  crowded.  We 
refuse  admission  to  numbers  annually  labouring  under  va- 
l ious  diseases,  especially  surgical  ones,  which  require  Hospi- 
tal accommodation.  We  do  admit  about  twenty,  but  these 
are  either  supported  by  their  friends,  by  some  other  charity, 
or  by  myself.  All  the  subjects  of  capital  operations  are  of 
this  class.” 


Dr.  M'Fadzen’s  Reports,  December,  1833.  Idem,  November,  1834. 
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BANDON*  FEVER  HOSPITAL. 

“ The  nearest  Fever  Flospital  is  at  Cork.  That  in  Ban- 
don  is  the  only  one  in  the  loest  riding  of  this  extensive 
county. 

“Before  our  Hospital  was  established,  fever  was  much 
more  frequent  in  this  town  than  of  late  years,  and  much 
more  fatal. 

“ The  Hospital  is  capable  of  holding  thirty-six  beds,  but 
we  have  never  had  more  than  twenty,  as  our  funds  would 
not  allow  of  it. 

“ The  greatest  number  in  Hospital  at  one  time  was  six- 
teen ; we  have  only  five  at  present. 

“ Of  152  cases  admitted  in  one  year,  all  were  residents  of 
the  town  and  vicinity,  as  far  as  one  or  two  miles  around  it. 

“ Fever  patients  seldom  apply  for  admission,  except  from 
the  town  and  vicinity,  the  peasantry,  in  general,  having  a 
great  objection  to  be  sent  to  Hospital.” 


KINSALEf  FEVER  AND  GENERAL  HOSPITAL. 

“ This  institution  consists  of  a building  capable  at  present 
of  containing  120  beds.  Into  the  fever  part  it  is  not  intended 
that  any  but  cases  of  typhus  and  common  continued  fever 
should  be  admitted,  but  small-pox,  &c.  will  occasionally 
creep  in.  For  the  last  four  years,  the  admissions  have  been 
somewhat  under  100  per  annum.  At  present  there  are 
twelve  cases  (most  of  them  very  slight)  of  common  con- 
tinued fever  in  the  wards. 

“ The  liberties  of  this  town  extend  two  miles  around  in 
every  direction,  and  contain  a population  of  about  15,000, 
and  the  public  establishments  here  are  bound  to  find  relief 
for  all  the  paupers  within  this  district. 

“In  1833  the  Fever  Hospital  received  133  patients,  of 
whom  five  lived  outside  these  limits. 

“ Fifty-five  intern  patients  were  treated  at  the  Dispensary 
in  the  same  year,  seven  of  whom  came  from  without  the 
liberties. 

“ Connected  with  our  Dispensary,  we  have  an  institution 


Dr.  Belcher,  1833,  and  1834. 


t Dr.  Jago,  1833,  and  1834. 
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for  the  reception  of  severe  accidents,  and  occasionally  a few 
non-contagions  medical  cases,  amounting  altogether  from 
thirty  to  forty  each  year.” 


MALLOW*  FEVER  HOSPITAL. 

“ The  Hospital  contains  twelve  beds. 

“None  but  cases  of  supposed  contagious  fever  are  ad- 
missible. 

“From  the  16th  of  May,  1832,  to  the  1st  July,  1833, 
121  patients  were  admitted,  and  seven  died. 

“From  July,  1833,  to  January,  1835,  176  were  ad- 
mitted, of  whom  eleven  died;  four  remaining  in  Hospital. 

“ This  Hospital  was  established  in  the  summer  of  1832, 
inconsequence  of  contagious  fever  having  made  its  appearance 
in  that  town,  about  the  same  period  as  the  Asiatic  cholera. 
It  was  built  out  of  a fund  raised  for  the  relief  of  the  dis- 
tressed poor  of  the  town,  and  consists  of  a timber  shed 
thrown  against  a wall,  and  cost  about  £20. 

“ The  utility  of  the  institution  has  become  so  evident, 
that  it  is  the  wish  of  most  of  the  inhabitants  to  erect  a per- 
manent building,  for  which  purpose,  a sum  of  £160  was  sub- 
scribed. An  attempt  to  obtain  a presentment  was  made  at 
the  summer  assizes,  which  proved  ineffectual,  in  consequence 
of  opposition  from  a quarter  not  at  all  expected. 

“ The  admission  of  patients  is  limited  to  a district  ex- 
tending one  mile  in  every  direction  around  the  market 
house. 

“ No  patients  have  been  refused  admission  for  want  of 
funds,” 


FEKMOYf  FEVER  HOSPITAL, 

“In  1829,  1830,  and  1831,  the  Fermoy  Hospital  ad- 
mitted 250  patients,  of  whom  five  died.  There  were  then 
no  surgical  cases  received. 


* Dr.  Justice. 

+ This  Hospital  and  Dispensary  are  attended  by  two  medical  officers,  be- 
side a surgeon  apothecary.  Several  applications  to  the  former  for  information 
respecting  it  being  ineffectual,  I at  length  requested  a professional  friend  re- 
siding in  Fermoy,  to  supply  me  with  such  as  he  could  obtain.  To  him  I am 
indebted  for  a very  accurate  account  of  these  institutions. 
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“In  1834  the  admissions  were  ninety-one,  of  whom 
three  died.  None  of  these  resided  at  a greater  distance 
than  three  miles  around  Ferraoy.  Any  residing  beyond 
that  district  were  strangers  taken  up  in  the  streets,  extreme 
cases,  or  bad  accidents. 

“ The  Hospital  contains  twenty-four  beds,  and  there  are 
in  it  four  patients  at  present.  The  admissions  are  limited  to 
cases  of  fever  of  the  continued  form.” 


COVE*  FEVER  HOSPITAL. 

“Admitted  in  the  year  ending  31st  May,  1833,  forty- 
five  cases  ; of  these  cured  forty-three,  died  two,  remaining  in 
Hospital  none;  in  1833  and  1834  the  admissions  forty-five  ; 
cured  forty,  died  three,  remaining  two. 

“ The  extent  of  the  island  of  Cove  is  about  five  and  a 
half  -miles  in  its  longest  diameter,  two  and  a half  in  its 
shortest.  Population  of  the  town  and  island  9,600,  to  which 
there  is  a considerable  increase  of  strangers  in  the  summer. 
All  the  cases  admitted  into  Hospital  are  residents  of  the 
town  and  island,  or  strangers  who  happen  to  be  there  for  the 
purpose  of  bathing. 

Eight  years  since  I raised  a subscription,  and  laid  the 
foundation  of  our  present  Fever  Hospital.  Previously  to  the 
erection  of  this  refuge  for  the  poor  in  fever,  its  ravages  -and 
consequences  were  heart-rending  and  deplorable,  in  respect 
to  the  poor  sufferers,  and  appalling  to  the  community. 
Many  of  these  unfortunate  beings  lodged  in  huts  by  the 
ditches  and  road  sides ; since  its  establishment,  typhus  has 
almost  disappeared,  and  more  especially  since  the  appear- 
ance of  cholera.  In  the  height  of  that  disease  we  had  a 
Cholera  Hospital,  but  when  there  were  no  longer  funds,  and 
but  a few  cases  (of  cholera)  we  were  obliged  to  trespass  on 
the  Fever  Hospital,  during  which,  I believe,  three  or  four 
cases  were  admitted,  but  without  any  bad  consequences.” 


CORKf  FEVER  HOSPITAL. 

“ Strictly  speaking,  the  regulations  of  the  Cork  Fever 


* Dr.  Millet,  one  of  the  physicians  to  the  Cove  Fever  Hospital  and 
Dispensary. 

t Dr.  Beamish,  one  of  the  Fever  Hospital  physicians,  1833. 
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Hospital  limit  admissions  to  typhus  fever  only,  but  our  in- 
stitution has  been  so  much  extended  of  late  years,  and  typhus 
fever  so  rare,  and  we  are  so  anxious  to  make  our  Hospital 
as  extensively  useful  as  possible,  that  we  have  been  in  the 
habit  of  taking  in  all  febrile  diseases,  when  recommended  by 
a medical  certificate.  Dysentery  is  a disease  of  all  others 
we  should  refuse,  though  we  frequently  get  such  cases ; when 
attended  with  fever  I have  not  observed  any  bad  conse- 
quences from  their  admission,  nor  do  we  consider  the  dysen- 
tery of  Cork  contagious.  In  reply  to  query  six,  I am  clearly 
of  opinion,  that  Fever  Hospitals,  in  counties  where  there 
are  no  Infirmaries  within  miles,  when  the  funds  are  adequate, 
and  there  is  sufficient  room,  and  when  the  circumstances  of 
the  patients  aie  such,  that  they  cannot  receive  proper  medi- 
cal attendance  in  their  own  houses,  should  open  their  doors 
to  all  contagious  diseases  of  whatever  description. 

“ When  the  Board  of  Health  ceased  to  exist,  we  have 
received  cholera  cases  into  the  Fever  Hospital,  and  you  will 
see  by  the  returns  I send  you,  that  a great  many  cases  have 
been  admitted ; we  have  appropriated  forty  beds  to  that  dis- 
ease, but  it  is  generally  understood,  that  should  typhus  make 
its  appearance  to  any  extent,  accommodation  for  cholera 
should  be  had  elsewhere.” 

There*  were  1,867  patients  admitted  in  1832;  of  these 
1,625  resided  in  the  city  or  within  a mile  of  it,  and  242 
came  from  beyond  a mile,  say  between  two  and  eight  miles. 

“ It  sometimes  occurs,  that  a patient  is  brought  a dis- 
tance of  twelve  or  fourteen  miles,  but  it  is  not  frequently  the 
case.  My  opinion  is,  that  cases  brought  from  a distance  are 
generally  more  severe  and  tedious  than  those  admitted  from 
the  city,  but  I think  this  is  caused  more  by  their  having 
been  long  neglected  at  home,  than  by  any  bad  effects  from 
the  journey. 

“ Number  of  beds  with  sufficient  accommodation,  180.” 


MITCHELLSTOWNf  FEVER  HOSPITAL. 

“From  the  1st  of  June,  to  the  1st  of  September  this 


'*  Mr.  Downing,  House  Surgeon-apothecary  to  the  Cork  Fever  Hospital, 
1834. 

t Dr.  O’Neil. 
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year,  we  had  thirty  fever  cases  in  the  Hospital,  remaining 
under  treatment  five  : on  an  average  two-thirds  of  the  fever 
cases  are  from  the  town  and  its  vicinity.  The  Hospital  can 
contain  thirty  beds. 


TRALEE*  FEVER  HOSPITAL. 

“During  the  last  year  146  patients  were  admitted  into 
the  Hospital  who  were  residents  of  Tralee  ; 123  who  resided 
within  a circuit  of  six  miles  of  the  town  ; twenty-six  resid- 
ing eight  miles  from  it,  and  six  who  resided  more  than  ten 
miles,  being  in  all  301  admissions  for  this  year. 

“ It  has  happened  that  patients  have  been  sometimes 
brought  from  a distance  of  fifteen  or  twenty  miles,  but  not 
often. 

“The  Hospital  is  capable  of  containing  100  beds  or 
more.  There  are  twenty-five  patients  in  it  at  present,  (Sep- 
tember, 1834.)  The  admissions  vary  almost  every  year; 
sometimes  there  are  between  forty  and  fifty  in  it  at  a time. 
Fever  has  not  raged  as  an  epidemic  here  for  some  time,  hut 
the  town  and  neighbouring  country  is  never  free  from  it. 

“ There  are  no  medical  cases  admitted  except  fever,  as 
the  funds  for  its  support  are  limited  to  fever  cases.  Surgi- 
cal cases  are  not  admitted. f 


ENNIS  FEVER  HOSPITAL. 

“Under  treatment,  (18th  February,  1833,)  sixteen.  Ad- 
mitted, to  the  18th  February,  1834,  465;  total,  481:  of 
these,  187  were  residents  of  the  town  and  suburbs;  294  re- 
sided in  the  country,”  i.  e.  in  various  parts  of  the  county 
outside  the  suburbs  of  Ennis. 

“Beds  for  active  fever,  fifty-three ; do.  for  convalescent, 
nineteen.  In  Hospital  at  present,  (October,  1834,)  forty- 
four.  Cases  of  common  or  supposed  contagious  fever  only 
are  admissible.” 


* Dr.  Leyne. 

t The  query  to  which  this  is  an  answer  was  put  in  consequence  of  a mem- 
ber of  the  Medical  Education  Committee  of  the  House  of  Commons  having 
stated,  when  the  writer  of  this  work  was  under  examination,  that  surgical  cases 
were  admitted  into  this  Hospital,  which  it  appears  is  not  the  case. 
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This  information  was  given  me  by  the  intelligent  apothe- 
cary of  the  Hospital,  with  whom  I visited  it  in  summer  last. 
The  number  of  patients  coming  from  a greater  distance  than 
eight  or  ten  miles  is  very  inconsiderable. 


CLONMEL*  FEVER  HOSPITAL. 

“ Admitted  from  the  1st  of  January,  1834,  to  the  1st  Oc- 
tober, 270;  208  of  whom  were  residents  of  Clonmel  and  its 
suburbs,  as  far  as  one  mile ; forty-eight  came  from  beyond 
one,  and  not  above  five  miles ; and  fourteen  from  five  to  ten 
miles. 

“ The  Hospital  is  large  enough  to  accommodate  about 
ninety  patients  without  crowding.  There  are  sixteen  in  the 
house  at  present.  Cases  of  supposed  contagious  fever  only  are 
admissible,  but  patients  affected  with  other  febrile  diseases  are 
occasionally  received.  When  cholera  prevailed,  the  Hospi- 
tal was  entirely  appropriated  to  those  affected  with  that  dis- 
ease, and  the  few  fever  patients  that  occurred  were  admitted 
into  the  new  Surgical  Hospital.” 

CARRICK-ON-SUIRf  FEVER  HOSPITAL. 

“From  the  1st  of  January  to  the  16th  of  September, 
1834,  (the  day  on  which  I visited  the  Hospital,  and  obtained 
this  information,)  338  patients  were  admitted  as  interns ; of 
these  202  were  residents  of  the  town,  and  a circle  of  about 
a mile  around  it ; fifty-eight  came  more  than  one,  but  not 
above  five  miles,  and  seventy-eight  came  a greater  distance 
than  five  miles;  twenty-two  were  cases  of  bad  cholera,  thirty- 
eight  were  surgical,  and  twenty-seven  non-contagious  medical 
patients.  The  greater  part  of  the  two  latter  classes  were 
supported  in  the  Hospital  at  their  own  expense,  or  paid  for 
by  others,  not  from  the  funds  of  the  charity. 

“ The  governors  have  latterly  relaxed  the  rule  which 
restricted  the  admissions  to  supposed  contagious  fever,  in 
consequence  of  the  number  of  serious  medical  and  surgical 
cases  that  occur  in  our  dispensary  district,  and  its  remoteness 


* Mr.  Hewston,  Apothecary  to  the  Clonmel  Fever  Hospital  and  Dispen- 
sary. 

f Dr.  Purcell,  Physician  to  the  Hospital  and  Dispensary. 


MEDICAL  CHARITIES  OF  IRELAND,  ETC.  127 

from  any  county  Infirmary  ; when  fever  is  not  prevalent,  we 
therefore,  admit  such  serious  cases.  This  practice  has  been 
found  so  exceedingly  valuable  in  affording  relief  to  many 
who  never  could  have  gone  to  any  county  Infirmary,  that  our 
governors  are  anxious  for  such  an  amendment  of  the  Fever 
Hospital  and  other  acts,  as  would  allow  us  to  make  our 
House  of  Recovery  a district  General  Hospital,  as  it  is 
large  enough  to  accommodate  sixty  patients,  and  experience 
has  shewn,  how  perfectly  safe  it  is  to  have  cases  of  fever  in 
one  part  of  it,  and  medical  and  surgical  patients  in  another ; 
the  communication  between  them  being  carefully  cut  off. 
Though  we  treated  the  above  number  of  cholera  patients  in 
a separate  part  of  the  same  Hospital,  but  under  the  same 
roof,  and  had  ten  deaths,  that  disease  did  not  attack  a single 
case  that  had  been  admitted  with  fever,  or  any  other  com- 
plaint.” 


TIPPERARY*  FEVER  HOSPITAL. 

“ We  have  eight  patients  in  Hospital  at  present ; the  ad- 
missions have  been  about  130  annually  for  the  last  five 
years. 

“ The  Hospital  is  capable  of  accommodating  thirty  pa- 
tients. Many  cases  of  an  inflammatory  nature  are  admitted  ; 
we  are  not  very  particular,  unless  when  the  Hospital  is 
crowded  with  fever  patients.  The  generality  of  cases  are 
from  the  town  and  suburbs ; we  do  not  get  one  in  ten  from 
the  country,  perhaps  not  more  than  two  or  three  in  a year ; 
we  have  always  plenty  of  room  and  funds;  several  of  the 
governors  are  anxious  to  make  it  a General  Hospital.” 


ROSCREAf  FEVER  HOSPITAL. 

“ Report  of  the  number  of  patients  admitted  for  eleven 


months,  ending  the  30th  November,  1834: 

“ From  the  town  and  suburbs  . . . . .119 

“ From  a circle  not  extending  beyond  four  and  a half 
miles  from  Roscrea  . . . . . .116 

“ Strangers,  residence  or  distance  unknown  . . 25 


Total  . . . 260 


* Mr.  Morrissy,  Apothecary  to  the  Hospital  and  Dispensary,  1834. 
t Dr.  William  Kingsley. 
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“ Extern  cases  of  fever  attended  during  the  same  pe- 
riod, 371. 

“ The  Hospital  is  capable  of  containing  fifty-six  beds. 

“ I am  sorry  to  say  that  we  have  had  a great  deal  of  typhus 
and  putrid  fever  here  for  the  last  thirteen  months.  It  com- 
menced upon  the  subsidence  of  the  malignant  cholera  in 
February,  1834,  and  still  continues  with  unabated  fury  and 
malignity.  Our  admissions  since  the  1st  of  January  last,  to 
this  date,  (March  24th,  1834,)  amount  to  113,  and  we  have 
this  day  sixty-six  patients  in  the  Hospital.  So  many  were 
brought  in  from  the  country,  we  were  obliged  to  limit*  our 
admissions  to  within  a circuit  of  two  miles  of  Roscrea  ; but 
even  with  this  limit  our  funds  cannot  hold  out,  though  the 
subscribers  have  in  many  instances  more  than  doubled  their 
subscriptions  this  year.  In  all  ray  experience,  1 never  wit- 
nessed so  much  poverty,  misery,  wretchedness,  and  disease 
among  the  lower  orders” 


TEMPLEMOREf  FEVER  HOSPITAL. 

“Admitted  in  1833,  ninety-nine,  of  whom  sixty-nine  were 
cases  of  fever,  and  thirty  of  cholera.  I do  not  think  I re- 
ceive fever  patients  from  a greater  distance  than  three  miles. 
A greater  number  come  from  the  country  than  from  Temple- 
more,  or  its  neighbourhood,  which  I attribute  to  the  imme- 
diate removal  of  those  taken  ill  near  me,  whose  houses  are 
cleansed  and  veiitilated  ivithout  any  delay. 

“The  Hospital  is  capable  of  accommodating  twenty-four 
patients;  there  are  only  four  in  it  at  present. 

“ Cholera  has  been  treated  in  my  Hospital,  and  extraor- 
dinary to  relate,  as  soon  as  it  appeared,  fever  subsided. 


* “ December  4th,  1834.  A general  and  fully  attended  meeting  of  the 
subscribers  of  the  Roscrea  Fever  Hospital  and  Dispensary  was  held  this  day, 
when  the  following  Report  was  unanimously  adopted  : “ The  admission  of  pa- 
tients from  distant  and  neighbouring  parishes,  appears  to  us  so  increasing  and 
permanent  an  evil,  and  has  so  exhausted  the  funds  of  these  charities,  that  we 
deem  it  incumbent  on  us  only  to  receive  patients  infuture  to  both  these  institu- 
tions from  a circuit  of  two  miles  around  Roscrea. 

“ Should  subscribers  who  reside  at  a distance  wish  to  continue  their  sub- 
scriptions, their  patients  will  receive  advice  and  medicines  at  the  Dispensary  ; 
and  on  guaranteeing  their  expenses,  they  will  be  also  received  into  the  Fever 
Hospital.” 

f Dr.  Kingsley. 
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“ We  admit  none  but  fever  cases,  except  when  cholera 
prevailed.” 

NENAGH*  FEVER  HOSPITAL. 

“ The  Hospital  is  capable  of  containing  eighty  beds,  the 
fever  wards  fifty,  the  convalescent  thirty.  There  are  fifteen 
patients  in  it  at  present.  The  average  of  five  years  ad- 
missions was  193.  The  establishment  according  to  its  inten- 
tion was  principally  for  cases  of  idiopathlc*fever,  but  other 
febrile  diseases,  as  pneumonia,  &c.  &c.  are  admitted  on  the 
score  of  humanity,  when  the  patients  are  persons  quite  des- 
titute. There  have  always  been  sufficient  funds  and  room. 
No  surgical  cases  are  admitted,  though  inconvenience  is  felt 
from  the  want  of  a surgical  establishment  in  this  district. 

“ During  the  year  1334,  the  admissions  into  the  Nenagh 
Fever  Hospital  were  303. 


“ Residents  of  Nenagh  and  its  suburbs  . . 60 

“do.  not  above  five  miles  dis'.ance  . .114 

“do.  between  five  and  ten  miles  . . 24 

“ Patients  coming  a great  distance  ...  5 


Total  . . 303 


“ The  proportion  of  mixed  febrile  diseases,  as  pneumo- 
nia, scarlatina,  &c.,  which  we  admit  when  very  destitute,  is 
very  small ; as  well  as  my  recollection  serves,  nine  out  of 
every  ten  cases  admitted  are  contagious  fever.” 


CAHER*  FEVER  HOSPITAL. 

“From  the  1st  of  January,  1833,  to  September,  1834, 
the  admissions  were  133 ; of  these  forty-nine  resided  in 
Caher  and  its  suburbs,  twenty-four  came  more  than  one,  but 
not  above  five  miles,  and  sixty  a greater  distance  than  five 
miles.  Several,  on  being  visited,  resided  at  such  a distance, 
that  having  no  vehicle  to  carry  them  to  the  Hospital,  and 


* Dr.  M'Keogh,  Physician,  and  Mr.  Tracey,  Apothecary,  to  the  Hospital, 
t Dr.  Beale,  Physician,  and  Mr.  Flynn,  Apothecary  to  the  Hospital  and 
Dispensary. 
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being  unable  to  procure  one,  they  remained  in  their  wretched 
hovels ; and  many  of  those  that  tvere  brought,  only  came 
after  a day  or  two  from  the  difficulty  of  providing  the 
means  of  conveyance. 

“ None  but  supposed  contagious  fever  are  admitted. 

“ The  Hospital  is  capable  of  containing  forty  beds ; there 
are  eight  patients  in  it  at  present.” 


CLOGHEEN*  FEVER  HOSPITAL. 

“For  the  year  ending  October,  1834,  the  admissions 
were  263,  of  whom  101  were  residents  of  Clogheen  and  a 
mile  around  it ; eighty-nine  came  above  one,  but  not  more 
than  three  miles;  and  seventy-three  came  from  a greater 
distance  than  three  miles ; very  few  came  from  beyond  a dis- 
tance of  five  miles  ? The  Hospital  is  appropriated  to  cases 
of  fever  strictly  so  called ; some  years  the  disease  is  very 
contagious,  affecting  almost  every  individual  of  a family  in 
succession,  unless  removed  early  to  Hospital.” 


WATERFORD  FEVER  HOSPITAL. 

“The  Waterford  Fever  Hospital,”  Dr.  Connolly,  the  senior 
Physician,  writes,  “was  established  in  1799,  but  after  some 
years  was  found  too  limited  for  the  number  of  applicants. 
The  present  house  was  erected  in  1816.  It  is  capable  of 
accommodating  130  patients,  but  has  been  occasionally  found 
insufficient  for  the  numbers  seeking  admission;  which  in- 
convenience was  remedied  by  having  a few  wards  of  the 
Leper  Hospital  appropriated  to  the  reception  of  fever  pa- 
tients. From  its  foundation,  27,500  have  been  admitted.” 
Mr.  Flynn,  the  resident  apothecary,  informs  me,  that  “in 
] 833  there  were  156  fever  patients,  and  fifty  affected  with 
cholera,  admitted  ; of  these  178  were  residents  of  Waterford, 
or  within  a mile  of  it.  I ascertained  that  eighteen  of  the 
fever  patients  were  brought  from  a greater  distance  than  five 
miles,  and  that  the  whole  of  the  cholera  cases  were  from  the 
city.” 


* Dr.  Gallogly,  1833,  and  1834. 
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This  Hospital  is  intended  for  fever  exclusively,  but  of 
course  mixed  cases  are  sometimes  admitted. 


DUNGARVAN  FEVER  HOSPITAL. 

I have  ascertained  from  good  authority,  though  I am  not 
at  liberty  to  give  the  name,  that  “we  have  at  all  times 
had  fever  here.  The  Hospital  was  established  in  1817  ; it 
is  capable  of  holding  twenty  beds,  but  when  fever  was  epi- 
demic, we  had  forty  at  a time  in  it.  On  such  occasions  it 
was  crowded  to  excess,  and  in  many  instances  we  had  to  re- 
fuse admissions  to  fit  cases.  Fever  only  is  admitted ; there 
are  six  now  in  the  Hospital.  For  three  years,  ending  1833, 
the  admissions  were  430.  The  three-fourths  came  from 
within  a distance  of  three  miles.” 


DUBLIN*  (cork-street)  FEVER  HOSPITAL. 

“From  the  9th  of  October,  1833,  to  the  9th  October, 
1834,  the  Hospital  admitted  4,771  patients;  all  are  sup- 
posed to  reside  in  the  city,  or  at  least  within  the  lamps ; 
those  who  live  beyond  that  distance  are  inadmissible,  but 
are  rendered  so  by  being  brought  into  the  Hospital  district, 
i.  e.  as  far  as  the  lamps  extend.  There  are  some  so  ad- 
mitted, but  the  number  is  very  inconsiderable. 

“The  Hospital  is  intended  for  supposed  contagious 
fevers,  but  almost  every  febrile  disease  is  freely  admitted.” 

HARDWICKEf  FEVER  HOSPITAL. 

“It  contains  144  beds,  and  admitted  1,403  patients  in 
1833.  In  the  month  of  August  last,  the  admissions  were 
182,  of  whom  165  resided  in  the  city,  and  seventeen  in  the 
county  of  Dublin.  Fit  cases  are  admitted,  no  matter  where 
they  come  from.” 


* Mr.  M‘Heale,  Apothecary  to  that  institution, 
t Mr.  Carey,  Surgeon-apothecary  to  the  House  of  Industry. 
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MEATH  (county  OF  DUBLIN)  HOSPITAL — FEVER  WING. 

The  fever  wards  of  this  Hospital  contain  thirty-five  beds. 
“ About  two-thirds  of  the  patients,  surgical  and  medical,  ad- 
mitted into  the  entire  Hospital,  are  from  the  city  and  li- 
berties, the  remainder  chiefly  from  the  county.  The  fever 
patients  are  admitted  at  once  without  recommendation.”* 


CASTLEPOLLARDf  FEVER  HOSPITAL. 

Admitted  in  1834,  forty-three  patients,  twenty-five  of 
whom  resided  in  the  town,  and  within  two  miles  of  it ; be- 
tween two  and  five  miles,  fourteen  ; above  five,  but  not  more 
distant  than  ten  miles,  two  ; and  at  a greater  distance  than 
ten,  two.  Cases  of  supposed  contagious  fever  only  are  ad- 


* When  visiting  the  other  Dublin  hospitals  last  year,  I called  at  the 
Meath,  and  requested  to  know  from  the  apothecary,  if  he  had  delivered  the 
medical  gentlemen  connected  with  it  a circular,  which,  some  weeks  before,  I 
had  sent  him  for  that  purpose.  He  informed  me,  that  he  put  it  into  their 
hands,  and  was  desired  by  them  not  to  give  me  any  information  whatever. 
Thinking  it  more  likely  that  his  instructions  had  been  received  from  only  one 
or  two  of  the  Hospital  practitioners,  than  that  the  whole  should  have  con- 
curred, at  least  such  men  as  the  Surgeon  General,  and  Drs.  Graves  and 
Stokes,  I addressed  a letter  to  the  Medical  Committee,  stating  the  answer  Mr. 
Parr  had  given  me,  and  requesting  to  know  if  I were  to  consider  it  as  theirs. 
This  letter  I took  care  to  put  into  Dr.  William  Stokes’s  hands,  requesting  that 
he  would  lay  it  before  his  colleagues  at  the  Hospital.  A gentleman,  who 
lately  called  on  Dr.  S.  was  informed,  that  he  had  given  my  letter  to  the  Medical 
Committee,  but  no  answer  has  been  returned  ; so  that  I find  Mr.  Parr  did  not 
exceed  his  instructions,  in  refusing  to  give  me  any  information.  Being  disap- 
pointed in  this  way,  1 applied  to  a medical  gentleman  now  practising  in 
Dublin,  whom  I knew  to  have  been  for  some  years  a pupil  of  the  Meath 
Hospital,  and  well  acquainted  with  its  arrangements,  to  give  me  such  informa- 
tion respecting  it  as  his  acquaintance  with  the  Hospital  might  enable  him  to 
afford.  The  above  statistic  is  an  extract  from  his  letter.  It  is  rather  singu- 
lar, that  at  every  other  Dublin  Hospital,  the  physicians  and  surgeons  shewed 
the  greatest  readiness  to  give  me  all  the  information  in  their  power.  Several, 
as  Mr.  Cusack,  Surgeon  of  Stevens’,  and  Mr.  Gasen,  the  Surgeon-apothecary, 
Drs.  Jacob,  M‘Adam,  and  Houston,  at  the  Baggot-street  Hospital,  Dr.  Osborne 
at  Sir  Patrick  Dun’s,  Dr.  O’Beirne  and  Mr.  Carey,  at  the  House  of  Industry, 
and  Mr.  Campbell,  the  House  Surgeon  at  Mercer’s,  not  only  supplied  me  with 
the  returns  I wanted,  but  gave  me  such  documents  as  they  thought  likely  to 
assist  me  in  the  work  they  found  I was  engaged  in.  I am  particularly  indebted 
to  Dr.  M'Adam,  Dr.  Jacob,  and  Dr  O’Beirne,  and  to  Mr.  Cusack,  for  their 
kindness  on  this  occasion, 
f Dr.  Kenny. 
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mitted,  but  on  a number  of  countrymen  being  wounded  here 
in  an  affray  with  the  police,  and  on  the  occurrence  of  cholera, 
the  Hospital  was  used  for  both,  being  then  nearly  empty. 

“ The  limits  of  the  Fever  Hospital  district  are  between 
three  and  four  miles,  and  it  is  the  wish  of  the  subscribers,  that 
we  confine  the  advantages  of  the  institution  as  much  as  pos- 
sible to  the  poor  residing  on  the  property  of  subscribers,  and 
living  within  these  limits ; but  we  are  frequently  obliged  to 
deviate  from  these  rules,  when  cases  of  great  urgency  pre- 
sent themselves. 

“ The  earlier  attention  can  be  paid  to  fever  cases,  and 
the  shorter  the  journey  to  the  place  of  accommodation,  the 
better,  I believe,  their  chance  of  recovery.  This  refers, 
however,  to  persons  with  scanty  clothing,  and  circumstanced 
as  the  poor  here  are.” 


NAAS*  FEVER  HOSPITAL. 

“ The  admissions  during  the  past  year  were  ninety-nine, 
of  whom  six  came  from  beyond  a distance  of  three  miles, 
the  remainder  resided  in  Naas,  and  within  that  circle ; none 
come  as  far  as  ten  miles.  The  Hospital  contains  twenty- 
three  beds ; there  are  six  patients  in  it  at  present.  Our  funds 
are  just  now  sufficient  to  enable  us  to  admit  all  fit  cases — 
contagious  fever — but  the  institution  has  been  twice  or  thrice 
closed  for  want  of  funds  since  my  appointment  (in  1821.) 

“In  February  last,  a full  meeting  of  the  committee  con- 
vened for  that  special  purpose,  entered  a unanimous  reso- 
lution on  their  books,  to  enlarge  the  Hospital  with  wards  for 
the  express  purpose  of  admitting  such  bad  surgical  and  non- 
contagious  medical  cases,  as  occur  in  the  town  and  neigh- 
bourhood, but  want  of  means  or  funds  prevents  its  being  put 
into  operation.  Shortly  after  my  appointment,  I urged  the 
necessity  of  such  a plan,  and  the  experience  of  every  succes- 
sive year  convinces  me  of  the  necessity  of  pressing  its  adop- 
tion,” 


FRESHFORDf  FEVER  HOSPITAL. 

“ None  have  applied  for  admission  outside  a circle  of  five 
miles  from  Freshford ; in  fact,  very  few  four  miles  outside  the 


♦ Dr.  Walsh. 


t Mr.  J.  Scully,  Treasurer. 
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town.  No  patients  are  admitted  but  contagious  cases,  that  is 
fever  and  cholera ; and  we  had  at  one  time  some  cases  of 
fever  and  of  cholera  in  Hospital  which  recovered. 

“ The  Hospital  contains  thirteen  beds  ; there  are  twelve 
patients  in  at  present,  (September  1834.)” 


CARLOW*  FEVER  HOSPITAL. 

“114  patients  were  admitted  in  1834,  of  whom  sixty-six 
were  residents  of  Carlow  and  its  suburbs,  as  far  as  one  mile ; 
twenty  came  a greater  distance  than  one,  but  not  more  than 
five  miles  ; and  twenty-four  came  from  beyond  five  miles. 

“No  case  has  been  refused  admission  since  I undertook 
the  management  of  the  Hospital. 

“ All  febrile  diseases  are  admitted,  whether  idiopathic  or 
symptomatic. 

“ The  Hospital  was  first  established  by  subscription,  and 
the  grand  jury  gave  £200,  which  sum  has  been  annually  paid 
by  the  county,  and  found  sufficient ; since  the  first  year,  the 
subscribers  have  not  been  called  on  to  contribute. 

“ The  Hospital  has  nineteen  beds,  and  is  capable  of  con- 
taining twenty-four.”  There  were  ten  patients  when  I visi- 
ted it  in  January  last. 


TULLOWf  FEVER  HOSPITAL. 

“ I have  admitted  into  the  Hospital  within  one  year  101 
cases ; of  this  number  seventy-eight  were  from  this  town  and 
immediate  neighbourhood  ; the  remaining  twenty-three  from 
a distance  varying  from  six  to  eight  miles.  Patients  are 
sometimes  sent  to  the  Hospital,  a distance  of  ten  or  twelve 
miles,  but,  perhaps,  my  being  a native  of  this  neighbourhood, 
may  cause  a predilection  for  the  Hospital,  which  contains  a 
full  complement  of  twenty  beds.” 


enniscorthyJ  fever  hospital. 

“ Fever  patients  admitted  in  1832,  160,  in  1833,  eighty- 
five  ; of  the  latter  forty-four  were  residents  of  Enniscorthy, 


* Dr.  Stone. 


t Dr.  Burnett. 


t Dr.  Wilson. 
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and  a circle  of  about  a mile  around  it.  Beyond  one,  and  not 
above  five  miles,  thirty-nine ; beyond  five  miles,  two. 

“ We  only  admit  cases  of  supposed  contagious  fever. 

“ The  Hospital  is  capable  of  holding  forty  beds ; there 
are  five  patients  in  it  at  present.” 


WEXFORD*  FEVER  HOSPITAL. 

"In  Hospital  on  the  1st  November,  1833,  four;  ad- 
mitted during  the  year,  ^99 ; died  nineteen : remaining  on 
the  1st  November,  1834,  sixteen.  Admitted  from  the  town 
and  immediate  vicinity,  211  ; from  a distance  of  one  mile, 
thirteen ; of  two  miles,  thirty ; of  three  miles,  five ; of  five 
miles,  twenty-six  ; of  six  miles,  three;  of  seven  miles,  six;  of 
eight  miles,  two ; of  nine  miles,  one  ; of  twelve  miles,  six  pa- 
tients; total  303. 

" The  mortality  in  our  Hospital  appears  very  great,  but 
you  will  be  less  surprised  at  it  when  you  are  informed,  that 
we  never  refuse  admission  to  any  case  though  obviously 
dying.  Fever  is  always  more  or  less  here,  either  as  an  epi- 
demic or  an  occasional  disease ; we  also  admit  serious  cases 
of  the  exanthemata,  diarrhoea,  and  dysentery,  which  at  times 
prevail  epidemically  here;  and,  when  there  is  room,  medical 
cases  of  any  class.  The  Hospital  contains  more  than  sixty 
beds.” 


NEW  ROSSf  FEVER  HOSPITAL. 

" The  population  of  the  parish  of  St.  Mary’s  is  7,532. 
Our  district  is  confined  to  the  parish,  and  such  places  as  the 
representatives  of  the  Houghton  family  wish  to  recommend 
from  ; yet  cases  of  accidents  or  emergencies  coming  from  any 
part  of  the  country  are  also  admitted.  Almost  all  the  pa- 
tients within  the  last  year  were  surgical  or  non-contagious 
medical  cases,  for  which  four  wards  were  erected  in  1816. 
No  part  of  the  county  of  Kilkenny  is  within  our  district.” 


* Dr.  Cardiffe. 


t Dr.  G.  Kavanagh. 


136 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


STRATFORD-ON-SLANEY*  FEVER  HOSPITAL. 

“ For  seventeen  years,  ending  1833,  the  Hospital  ad- 
missions amounted  to  3,135,  averaging  184^  per  annum, 
and  the  deaths,  during  the  same  period,  to  132,  making 
8||.  per  annum.  The  greatest  number  admitted  in  one  year 
(1827)  was  482;  the  smallest  (in  1833)  fifty-six,  the  propor- 
tion ranging,  each  year,  from  the  latter  to  the  former  amount, 
according  as  fever  happened  to  be  more  or  less  preva- 
lent. 

“ Of  the  fifty-six  cases  admitted  in  1833,  forty-four  were 
residents  of  a circle  of  five  miles  around  the  Hospital,  twelve 
came  from  a greater  distance.  Many  of  the  patients  were  in 
a hopeless  state,  some  moribund,  on  admission.  The  Hos- 
pital contains  forty  beds.” 


ABBYLEIxf  FEVER  HOSPITAL. 

The  number  admitted  during  the  last  year  was  eighteen  ; 
fifteen  from  the  neighbourhood  of  Abbyleix,  and  three  who 
were  strangers.  Patients  are  sent  four  miles  in  some  cases. 
If  there  were  funds,  there  is  room  enough  in  the  Hospital  to 
accommodate  all  the  fit  cases  of  the  district.  I am  con- 
vinced, many  who  now  remain  in  their  miserable  cabins, 
would  gladly  avail  themselves  of  the  benefits  it  would  then 
be  capable  of  conferring. 

“ The  Hospital  could  accommodate  thirty  patients ; there 
are  only  three  now  on  the  books. 

“ The  Fever  Hospital  here  has  never  received  any  county 
presentment.  In  1817,  1818,  1819,  and  1820,  when  typhus 
was  very  prevalent,  it  was  supported  in  every  necessary  by 
Lord  De  Vesci,  and  often  had  thirty  patients  in  it,  but  since 
typhus  has  become  less  prevalent,  the  patients  have  been 
only  allowed  Hospital  room  and  a nurse  tender;  their  friends 
provide  every  thing  else  for  them. 

“ We  endeavoured  to  get  a county  presentment,  but 
could  not;  nor  does  the  grand  jury  present  for  any  Fever 
Hospital  in  this  county,'’’ 


* Dr.  Heath. 


t Dr.  Boxwell. 
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ARMAGH*  FEVER  HOSPITAL. 

“ The  Armagh  Fever  Hospital,  to  which  I am  physician, 
is  a private  charity,  built  and  supported  by  his  Grace  the 
Primate.  The  rules  restrict  the  admissions  to  the  inhabi- 
tants of  the  city,  but  in  several  instances  I have  felt  it  a duty 
to  admit  creatures  who  had  been  drawn  six  or  seven  miles  to 
the  county  Infirmary,  but  who  could  not  be  received  there, 
from  being  inadmissible,  who  had  no  home  or  friends  to  take 
charge  of  them,  as  in  the  case  of  servants,  &c.,  to  whom  the 
carriage  back  would  have  been  certain  death  ; also  strangers, 
as  labourers  returning  from  England  or  Scotland,  and  taken 
ill  on  the  way.  But  in  all  other  cases  the  corporation  limits 
our  admissions.  The  Hospital  contains  thirty  beds  fitted  up 
in  the  best  manner.” 


MIDDLETONf  (COUNTY  ARMAGH)  FEVER  HOSPITAL. 

“ This  Hospital  and  Dispensary  have  been  only  es- 
tablished for  the  last  year.  The  institutions  are  erected  on 
the  late  Bishop  Sterne’s  estate,  for  the  relief  of  its  sick  poor 
only,  and  are  not  at  all  connected  with  county  business ; 
therefore,  we  have  no  subscribers.  Since  my  appointment, 
about  twenty  cases  of  fever  occurred,  and  that  during  the 
last  month  ; they  were  all  treated  as  external  patients  ; none 
died ; and  none  were  taken  into  Hospital.  The  estate 
extends  about  two  and  a half  miles,  and  none  outside  it  will 
be  admitted.  During  the  last  year,  upwards  of  1,000  re- 
ceived advice  and  medicines  at  the  Dispensary,  and  nearly 
300  were  visited  at  their  own  houses. 

“ None  but  cases  of  contagious  fever  will  be  admitted 
into  the  Hospital.” 


newryJ  fever  hospital. 

“ All  the  patients  have  been  either  residents  of  Newry, 
or  within  a circle  of  a mile  around  it ; the  regulations  of  the 
institution,  from  the  poverty  of  its  funds,  necessarily  restrict- 


* Dr.  J.  Colvan. 


t Dr.  Reynolds. 


t Dr.  Morrisson. 
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ing  the  admissions.  It  is  capable  of  containing  about  fifteen 
or  sixteen  beds. 

“ The  funds  are  very  far  indeed  from  being  adequate  to 
support  such  a charity  in  such  a town  and  neighbourhood  as 
Newry. 

“We  have  a small  ward  in  the  Hospital,  which  is  solely 
allotted  to  bad  accidents.  It  is  only  capable  of  containing 
three  beds,  and  is,  therefore,  totally  insufficient  for  the  ac- 
commodation of  the  number  of  applicants  for  admission,  as 
the  county  Infirmary  at  Downpatrick  is  so  far  distant.  Fit 
cases  for  admission  are  frequently  refused. 

“ The  inconvenience  felt  from  tlie  want  of  an  Infirmary 
here  is  beyond  description.  One  Infirmary,  no  matter  of 
what  extent,  is  quite  inadequate  to  the  wants  of  such  a 
county.  The  greater  number  of  the  severe  accidents,  unless 
occurring  in  its  immediate  vicinity,  can  never  be  removed  to 
it ; the  fit  cases  from  the  remote  parts  of  the  county,  (speak- 
ing from  my  knowledge  of  this  town  and  neighbourhood, 
twenty-four  miles  from  Downpatrick,)  are  just  those  that 
cannot  he  sent  to  it ; its  distance  and  want  of  accommoda- 
tion rendering  it  morally  impossible  to  effect  that  good 
throughout  the  county  for  which  the  Infirmary  was  intended. 
I can  positively  and  decidedly  say,  that  almost  daily  in- 
stances come  under  my  notice,  when  the  most  serious  conse- 
quences result  from  the  want  of  a proper  General  Hospital 
in  this  town,  and  there  can  be  no  doubt  whatever,  but  other 
places  of  the  same  extent,  and  similarly  circumstanced,  must 
share  the  same  fate.”* 


CAVAN  FEVER  HOSPITAL. 

Dr.  M‘Donald  reports,  that  “ the  Hospital  is  capable  of 
containing  thirty  beds ; there  are  sixteen  patients  in  it  at 
present,  (February,  1835.)  In  1834  the  admissions  were 
158;  of  those  forty  resided  in  the  town  and  suburbs,  sixty- 


* That  part  of  Dr.  Morrisson’s  letter  which  relates  to  want  of  Infirmary  ac- 
commodation in  Newry,  is  so  valuable,  that  I have  here  inserted  it,  though  not 
immediately  connected  with  the  Fever  Hospital  part  of  the  subject.  The 
printed  Report  of  this  gentleman’s  Hospital  and  Dispensary,  which  now  lies 
before  me,  is  a proof,  that  he  is  not  only  talented  and  industrious,  but  a man 
of  close  observation,  and  one  whose  opinions  and  suggestions  are  entitled  to 
considerable  weight. 
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five  came  from  within  five  miles,  and  fifty-three  a greater 
distance  than  five  miles. 

“ Fever  patients  are  admissible  from  all  districts  in  the 
county,  and  are  received  without  distinction  or  recommenda- 
tion. None  have  been  ever  refused  for  want  of  funds  or 
room,  though  the  former  have  been  often  very  limited.  Cases 
of  pneumonia,  measles,  small-pox,  and  other  inflammatory 
diseases,  supposed  on  admission  to  be  typhus  fever,  have 
been  often  received.” 


COUNTY  OF  DERRY  INFIRMARV. 

Dr.  Rogan,  Surgeon  to  the  county  of  Derry  Infirmary, 
states,  that  “ the  fever  wards  of  that  institution  were  fitted 
up  about  fourteen  years  ago.  Before  that,  no  fever  patients 
were  admitted,  and  since,  they  have  been  sufficient  for  the 
reception  of  all  that  offered.  All  cases  of  fever  are  ad- 
mitted without  the  recommendation  of  a governor.  The 
wards  contain  twenty-four  beds,  and  form  a part  of  the 
building,  but  have  no  internal  communication  with  the  rest 
of  it ; and  fever  has  never  spread  from  these  wards  to  the 
other  patients. 

“ Almost  all  the  fever  patients  come  from  the  city  and 
suburbs.  I believe,  that  not  two  cases  in  the  year  are  brought 
from  the  distance  of  a mile.” 


BELFAST  GENERAL  HOSPITAL — FEVER  WING. 

“A  large  portion  of  the  expenditure  is  caused  by  the 
reception  of  surgical  and  medical  patients,  who  are  received 
when  a decrease  of  fever  leaves  room  for  the  admission  of 
such  patients.” — Parlia7nentary  Report,  1832. 

“ About*  fifty  beds  in  our  Hospital  are  appropriated  to 
fever  patients;  they  are  in  separate  wards.  Fever  is  occa- 
sionally propagated  by  the  introduction  of  chronic  cases  into 
the  fever  recovery  wards.  There  is  no  direct  communica- 
tion between  the  fever,  chronic,  and  surgical  patients,  ex- 
cept the  large  halls.  The  latter  class  are  kept  on  a floor  of 


* Dr.  Coffey,  one  of  the  Physicians,  and  Professor  of  the  Practice  of  hle- 
dicine. 
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the  Hospital  totally  by  themselves ; we  very  seldom  have 
any  fever  there.  The  patients  are  from  the  town  of  Belfast 
almost  entirely.” 


SECTION  II. 

ADVANTAGES  OF  FEVER  HOSPITALS  IN  IRELAND. 

The  advantages  hitherto  derived  from  Fever  Hospitals  are 
chiefly  the  following : 

1 st.  About  sixty-eight  institutions  have  been  established 
for  the  reception  of  fever  patients  in  different  parts  of  Ire- 
land ; fifty-seven  of  which  admitted  in  one  year  17,613  cases, 
the  remaining  eleven,  probably  about  2,500  more;  total 
20,113. 

2nd.  The  removal  of  these  cases  to  Hospital  must  have 
been  the  means  of  preventing  an  equal  number,  perhaps  a 
much  greater,  from  being  attacked  with  fever,  and,  conse- 
quently, of  saving  the  lives  of  at  least  as  many  as  died  in 
Hospital,  viz.,  about  957. 

3rd.  Their  support  in  Hospital  preserves  a considerable 
number  of  families  from  becoming  paupers,  for  it  is  a noto- 
rious fact,  that  when  fever  once  attacks  two  or  three  mem- 
bers of  a poor  family,  pauperism  and  mendicity  are  the  con- 
sequences, as  they  are  obliged  to  pawn  or  dispose  of  their 
clothes,  and  any  little  furniture  they  possess,  to  obtain  food 
and  drink  during  such  illness,  when  the  sick  are  not  sent  to 
Hospital.* 

4th.  The  medical  officers  of  these  hospitals,  when  under 
judicious  regulations,  possess  the  best  possible  opportunities 
of  making  themselves  acquainted  with  the  nature  and  treat- 
ment of  fever,  being  able  to  watch  the  commencement,  acme, 
and  decline  of  each  epidemic,  and  of  ascertaining  at  an  early 
period  the  practice  most  likely  to  be  successful. 


* “ Admission  to  the  Clonmel  Fever  Hospital  can  be  had  for  any  pa- 
tients in  my  district,  able  and  willing  to  go  there,  but  I find  many  who  will 
not  consent  to  leave  their  friends,  and  often  several  members  of  the  same  fami- 
lies get  fever,  one  after  the  other,  by  which  I have  known  some  families  to 
be  utterly  ruined,  partly  from  the  loss  of  time  and  neglect  of  their  business, 
and  partly  from  the  expense  which  their  scanty  funds  so  badly  enabled  them  to 
bear.” — Dr.  Hallaran,  Physician  to  the  Drangan  and  Newcastle  Dispensaries. 
Similar  accounts  are  given  by  many  other  Dispensary  surgeons. 


MEDICAL  CHARITIES  OF  IRELAND,  ETC. 


141 


Tiiese  advantages  are  capable  of  being  extended  to  a far 
greater  degree  than  hitherto,  were  the  gentry  of  those  dis- 
tricts, in  which  there  are  no  Fever  Hospitals,  or  only  insuffi- 
cient ones,  to  subscribe  for  their  support,  and  proper  steps 
adopted  to  enable  medical  practitioners  to  attend  these 
charities. 


SECTION  III. 

DEFECTS  OF  FEVER  HOSPITALS. 

1st.  In  failure  of  the  subscriptions  of  the  more  wealthy 
classes,  (which  are  a sine  qua  non  for  the  establishment  or 
support  of  more  than  one  Fever  Hospital  in  any  county,) 
there  are  about  209  towns  in  Ireland,  each  with  a population 
of  from  one  to  17,000,  in  which  no  such  institution  has  been 
yet  erected.  And,  as  Fever  Hospitals  have  been  only  es- 
tablished in  sixty-eight  places,  (in  some  of  which,  I have 
reason  to  believe,  they  are  not  now  supported,)  and  only 
afford  aid  to  a population  of  about  1,. 563, 000  in  the  districts 
immediately  surrounding  them,  (as  will  appear  by  Table 
No.  IX.)  it  must  be  a great  defect,  that  the  remaining  popu- 
lation of  Ireland,  connected  with  those  209  towns  and  the 
surrounding  country,  is  totally  cut  off  from  all  possibility  of 
access  to  such  charities. 

2nd.  As  the  establishment  of  these  institutions  generally 
depends  on  the  countenance  and  support  of  one  or  more  influ- 
ential individuals,  it  generally  happens,  that  Fever  Hospital 
aid  is  not  afforded  to  the  sick  poor  in  the  least  wealthy  towns 
and  situations,  in  fact,  in  those  places  which  most  require 
it,  as  may  be  seen  by  an  inspection  of  those  cities  and 
towns  in  which  they  are,  and  are  not  established. 

3rd.  The  want  of  some  agency,  or  fixed  regulation,  by 
which  each  existing  Fever  Hospital  should  be  made  avail- 
able to  such  fever  patients  as  choose  to  be  admitted,  is  ano- 
ther serious  evil.  For  instance,  I am  well  acquainted  with 
two  Fever  Hospitals,  supported  by  subscriptions  and  county 
presentments,  which,  for  want  of  some  such  regulation,  are 
much  less  effective  than  they  might  readily  be^made.  I'hey 
are  about  ten  miles  asunder  ; one  on  the  property  of  a resi- 
dent, liberal,  and  charitable  nobleman ; the  second  on  that  of 
another  of  great  worth  and  humanity : they  are  on  the  bor- 
ders nearly  of  two  adjoining  counties.  Between  the  proper- 
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ties  of  these  two  noblemen,  that  of  a third  intervenes.  The 
latter  does  not  subscribe  to  either  institution,  though  I’eally 
good  and  charitable  to  those  immediately  about  him,  and  his 
poor  tenantry,  when  ill  of  fever,  are  refused  admission  into 
both  hospitals,  though  living  within  a few  miles  of  each. 
But  still  more  strange,  such  of  the  tenantry  of  one  of  the 
two  noblemen  first  alluded  to,  as  reside  beyond  three  or  four 
miles  from  the  town  in  which  he  himself  erected,  and  by  his 
princely  subscriptions,  supports  a Fever  Hospital,  are  ac- 
tually refused  admission  into  it  by  the  local  subscribers  or 
committee,  on  the  plea  of  there  being  no  subscriber  in  their 
district  to  recommend  them ; nor  are  they  admissible  to  the 
other  Fever  Hospital  for  the  same  reason.  These  refusals 
have  occurred  when  there  was  neither  want  of  room  nor  of 
funds  at  both  institutions.  Another  instance,  amongst  many 
which  have  come  to  my  knowledge,  deserves  notice.  In  a 
neighbouring  county,  there  are  two  Dispensaries  in  two  tole- 
rably wealthy  towns,  each  surrounded  by  a number  of  resi- 
dent gentry.  They  are  only  three  miles  asunder ; in  one 
there  is  a Fever  Hospital,  from  which  the  fever*  cases  of  the 
dispensary  district  attached  to  the  other  town,  are  most  care- 
rully  excluded  by  the  regulations  of  the  governors.  This 
Hospital  is  more  than  commodious  enough  to  admit  the 
pauper  fever  cases  of  the  two  dispensary  districts ; yet  the 
governors  of  both  have  never  yet  come  to  any  arrangement 
or  understanding  on  the  subject. 

4th.  Even  in  the  few'  counties  in  which  Fever  Hospitals 


* “There  is  no  Fever  Hospital  attached  to  our  Dispensary  ; the  nearest  is 
three  miles  distant,  from  whence  our  fever  cases  have  been  most  carefully  ex- 
cluded. Fever  has  been  more  or  less  severe  here  since  1824  ; in  the  autumn 
of  1828,  it  raged  with  extreme  violence;  there  being  no  asylum  whatever, 
temporary  huts  were  erected  hy  the  friends  of  the  sick,  into  many  of  which 
whole  families  were  put,  consisting  of  from  five  to  twelve  individuals : these 
huts  were  composed  of  the  most  wretched  materials,  and  the  interior  (about 
ten  feet  by  six)  beggars  all  description.  Many  were  lost  in  these  places  for 
want  of  proper  ventilation,  and  from  an  accumulation  of  every  kind  of  filth — 
comforts  we  only  knew  by  name — even  to  a drink  of  whey.  The  result  of  my 
attendance  on  these  squalid  abodes  of  wretchedness  was,  that  I took  fever,  of 
which  I recovered  with  difficulty. 

“ After  the  prevalence  of  this  frightful  epidemic,  or  rather  when  its  fre- 
quency and  severity  were  beginning  to  subside,  a subscription  was  entered  into 
by  the  surrounding  gentry  and  the  inhabitants  of  the  town,  for  the  erection  of 
a fever  asylum.  The  money  was  collected,  application  made  to  the  county, 
(grand  jury,)  but  from  some  informality,  the  application  was  refused,  and  the 
afeir  then  dropped,  and  has  not  since  been  renewed.” — Extract  of  a Letter 
from  the  Medical  Attendant  of  the  Dispensary  alluded  to. 
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are  perhaps  sufficiently  numerous,  viz.,  Tipperary  and  Wex- 
ford, having  been  established  at  certain  places  ratlier  by 
chance  than  on  any  fixed  principle  of  convenience  to  the  ma- 
jority of  the  population,  it  will  be  found,  on  examination, 
that  considerable  towns  and  districts  are  so  remote  from  any 
of  these  institutions,  as  to  be  unable  to  derive  the  slightest 
advantage  from  them.  There  are,  for  instance,  nine  Fever 
Hospitals  in  Tipperary,  each  receiving  county  aid  ; they  con- 
tain accommodation  for  about  400  beds,  or  an  average  of 
forty-four  beds  each  ; and  were  these  Hospitals  distributed  in 
proportion  to  the  population  of  each  district,  that  number  of 
beds  would  be  amply  sufficient,  by  proper  management,  to 
receive,  on  all  ordinary  occasions,  at  least,  such  cases  as 
would  require  admission.  But,  as  now  circumstanced,  they 
are  not,  and  cannot  be  effective.  From  Clonmel  to  Temple- 
more,  in  each  of  which  there  is  a F'ever  Hospital,  the  dis- 
tance is  thirty  miles ; in  this  line,  or  near  it,  are  the  towns  of 
Fethard,  Cashel,  Mullinahone,  Killenaule,  Thurles,  and  Bor- 
risoleigh.  1 venture  to  assert,  that  of  every  100  fever  cases 
occurring  amongst  the  poor  of  this  immense  and  populous 
district,  two  are  not  sent  to  any  Fever  Hospital.  Very  few 
come  to  the  Clonmel  institution,  as  the  statistical  table  will 
shew,  from  beyond  five  miles  ; none  to  that  at  Templemore, 
beyond  three  or  four,  and  there  is  no  other  to  which  they 
could  be  sent.  The  population  of  this  district  comprises 
more  than  half  that  of  the  county,  viz.,  above  200,000  souls. 
Again,  there  are  seven  Fever  Hospitals  in  Wexford ; but  I 
could  shew,  with  almost  mathematical  accuracy,  that  from 
more  than  half  the  county  a patient  is  never  admitted  into 
either,  even  when  fever  rages  as  an  epidemic. 

•5th.  Fixing  the  site  of  Fever  Hospitals  in  county  towns. 
The  want  of  consideration  shewn  in  this  respect  almost  ex- 
ceeds belief.  When  the  Infirmary  has  been  established  in  a 
county  town,  the  inhabitants,  though  unable  to  send  fever 
cases  into  it,  can  obtain  admission  for  almost  all  other  urgent 
or  febrile  diseases,  as  far  as  funds  and  room  admit ; and,  con- 
sequently, are  thereby  the  better  enabled  to  support  such  pau- 
per fever  patients  as  are  ill  amongst  them.  Not  so  with  towns 
at  a distance  of  eight,  ten,  or  fifteen  miles,  the  inhabitants  of 
which  derive  so  little  advantage  from  the  more  remote  Infir- 
mary. When,  therefore,  a Fever  Hospital  was  about  to  be 
established,  ought  we  not  to  expect,  that  in  place  of  erecting 
it  in  the  same  town  with  the  Infirmary,  it  would  be  built  at 
some  distance  from  it?  In  Antrim,  for  instance,  I have 
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shewn,  that  its  Infirmary,  at  Lisburn,  can  be  of  little  or  no 
use  to  the  central  or  remote  parts  of  that  extensive  county  ; 
yet  the  same  place  has  been  lately  selected  for  the  establish- 
ment of  a county  Fever  Hospital.  The  same  we  find  to  be 
the  case  with  Clare,  Cavan,  Kerry,  &c.,  in  which  both  Infir- 
mary and  Fever  Hospital  are  established  in  the  same  town. 
But  this  erroneous  principle,  or  practice,  is  still  more  strik- 
ing, when,  as  happens  in  some  instances,  the  whole  annual 
expenses  of  the  latter  charities  are  defrayed  by  the  county  at 
large,  though  it  is  notorious,  that  their  advantages  are  only 
enjoyed  by  the  inhabitants  of  a very  limited  district. 

6th.  The  regulations  of  the  managing  committees  are  in 
many  instances  injurious  to  the  sick  poor.  Some  appoint  too 
few  medical  officers,  and  intrust  to  them  duties  physically 
impossible  to  be  faithfully  discharged.  Hence,  the  medical 
attendant  is  either  obliged  to  neglect  some  of  the  patients,  or 
to  send  many  cases  into  Hospital,  which  ought  never  be  re- 
moved from  their  residences,  as  I shall  shew  hereafter,  at  an 
increased  expense  to  the  public.  The  regulations  of  some 
committees  are  actively  injurious,  of  others  only  passively 
so ; for  instance,  some  refuse  to  admit  any  patients  un- 
less accompanied  by  a medical  certificate,  yet  they  omit  to 
take  such  measures  as  would  insure,  that  those  within  a 
moderate  distance  of  their  medical  officer  should  be  visited 
by  him.  There  are,  I believe,  very  few  places  in  which  the 
committees  have  made  any  provision  for  the  removal  to  Hos- 
pital of  such  persons  as  have  fever,  and  are  unable  either  to 
walk  there,  or  fo  procure  a vehicle  to  carry  them  ; and  we 
have  abundant  ]iroof,  that  for  want  of  some  such  provision, 
many  are  obliged  to  remain  in  their  wretched  cabins,  though 
most  anxious  to  go  to  Hospital.* 


* During  the  epidemic  fever  of  1826,  1827,  the  writer  of  these  pages  was 
greatly  struck  with  the  injury  arising  from  the  want  of  some  vehicle  for  this 
purpose  in  this  town.  Almost  every  day,  it  was  usual  to  see  patients  far  ad- 
vanced in  fever  of  the  most  decidedly  contagious  kind,  carried  or  supported  to 
the  Hospital  by  their  relatives  or  neighbours.  At  one  time  a wretched  old 
man  or  woman  would  be  seen  tottering  under  a boy  or  girl,  too  heavy  for  his 
or  her  strength  to  carry,  and  inhaling  the  infection  at  every  breath.  At  ano- 
ther, one  or  two  relatives  or  neighbours  were  met  supporting  a man  or  woman, 
whose  sunken,  cadaverous  countenance,  and  the  foetor  arising  from  the  pa- 
tient and  his  clothes,  but  too  plainly  shewed,  that  those  who  charitably  did 
so,  ran  great  risk  of  taking  the  disease.  He,  therefore,  suggested  to  the 
Managing  Committee,  the  necessity  of  having  a donkey,  with  a large  car,  pro- 
vided for  the  removal  of  such  persons  ; but  to  this  day  nothing  has  been 
done  to  remedy  the  evil,  though  the  funds  have  been  so  abundant,  that  some 
six  or  £800  have  been  usually  in  hands  above  the  annual  expense. 
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SECTION  IV. 

ADVANTAGES  AND  DEFECTS  OF  DISPENSARIES  IN  IRELAND. 

It  is  stated  in  tlie  Report  of  the  committee  on  the  state 
of  the  Irish  poor,  published  in  1830,  that  “ nearly  400  Dis- 
pensaries have  been  established  in  Ireland,  affording  relief 
annually  to  upwards  of  half  a million  of  persons.”  If  that 
statement  be  made  from  correct  data,  which,  from  the  talents 
and  industry  of  the  Right  Hon.  Chairman,  we  may  fairly  as- 
sume to  be  the  case,  these  institutions  have  greatly  increased 
since  that  period,  for  I am  in  possession  of  information  which 
shews,  that  in  twenty-four  counties  from  which  I have  had 
returns,  there  are  373  Dispensaries  receiving  county  pre- 
sentments, beside  many  others,  which,  from  the  forms  ne- 
cessary to  be  complied  with  under  the  late  grand  jury  bill, 
having  been  neglected  by  the  Dispensary  treasurers  in  seve- 
ral counties,  and  from  other  cairses,  have  not  obtained  any 
public  grant  in  1833  and  1834.  From  forty-seven  Reports 
of  Dispensaries  not  selected,  but  taken  at  random,  I find  the 
maximum  number  of  patients  attended  at  any  of  these  insti- 
tutions, to  be  12,062,  the  minimum  73-3  in  one  year,  and  the 
mean  of  the  entire  forty-seven,  2,752:  so  that  if  there  be 
500*  in  the  kingdom,  the  number  to  whom  relief  is  annually 
afforded  by  Dispensaries  alone,  is  probably  not  less  than 
l,376,000t  annually.  And  as  these  500  are  attended  by 
perhaps  750  medical  officers,  (including  the  apothecaries, 
who  in  several  instances  are  very  usefully  employed  in  visit- 
ing the  minor  cases,  or  those  in  the  commencement  of  any 
illness,]  many  of  whom  are  practitioners  of  great  talents,  in- 
dustry, and  humanity,  the  sum  total  of  the  advantages  con- 
ferred by  means  of  such  institutions  must  be  very  great,  not- 


* When  I computed  518  to  he  about  the  total  number  of  county  Dispen- 
saries, I was  not  aware  that  those  in  Mayo  had  been  altogether  discontinued, 
or  that  so  many  in  other  counties  had  been  refused  presentments  under  the 
late  grand  jury  act. 

f From  the  plan  adopted  at  several  Infirmaries  and  Dispensaries,  of  enter- 
ing each  applicant  for  advice  or  medicines  as  a new  case,  and  at  others,  of  only 
entering  each  person  when  recommended  by  a subscriber,  no  accurate  account 
can,  at  present,  be  had  of  the  real  number  of  patients  attended  at  these  institu- 
tions. 
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withstanding  the  general  defects  of  the  whole,  and  the  gross 
mismanagement  and  inefficiency  of  several. 

1st  Defect  of  Dispensaries. — As  in  the  case  of  fever  hos- 
pitals, tliese  charities  cannot  be  established  or  supported  by 
county  presentments,  until  local  subscriptions  are  first  made 
and  lodged  in  the  hands  of  a treasurer ; and  as  this  can  only 
be  done  through  the  exertions  of  the  wealthier  classes,  when- 
ever these  omit  doing  so,  the  sick  poor  are  deprived  of  Dis- 
pensary assistance.  Hence,  even  at  the  present  day,  there 
are  numerous  districts  in  Ireland,  in  which  they  are  so  cir- 
cumstanced, though  in  others  they  appear  to  be  sufficiently 
numerous. 

2nd.  The  districts  of  some  Dispensaries  are  much  too 
populous*  and  extensive,  for  the  number  of  medical  officers 
in  charge  of  them,  and  others,  the  reverse,  in  a very  remark- 
able degree.  In  the  former  case,  the  sick  poor  cannot  be 
attended,t  and  it  is  notorious,  that  in  such  places  they  are 


The  town  in  which  I reside  is  as  good  an  instance  of  this  as  could 
possibly  be  given.  Until  within  four  or  five  years,  its  Dispensary  district 
comprised  a circle  whose  diameter  was  at  least  twelve  miles,  with  a town 
population  of  17,000,  and  the  entire  population  not  under  40,000.  For  the 
whole  of  this  immense  district,  there  was  one  medical  attendant,  who  is  also 
physician  to  the  Fever  Hospital,  in  which  I have  known  no  less  than  eighty 
patients  at  a time  under  this  gentleman’s  care.  The  district  is  now  nar- 
rowed, but  still  cannot  contain  less  than  a population  of  30,000,  and  would 
give  ample  employment  to  two,  perhaps  to  three  medical  officers.  Not  one- 
half  the  sick  poor  of  that  district  ever  was,  or  ever  can  be,  attended  by  a single 
individual,  even  though  he  had  the  physical  powers  of  a Hercules.  This  fact 
has  been  repeatedly  told  the  IManaging  Committee  ; yet  matters  still  remain  in 
statu  quo,  and  probably  will,  until  some  legislative  regulation  force  a change 
of  system,  of  which  it  appears  the  governors  alone  cannot  see  the  necessity. 

f When  a Dispensary  district  is  too  populous  and  extensive,  though  the 
medical  officer  perform  his  duty  faithfully,  a great  proportion  of  the  patients 
most  in  need  of  his  assistance  must  be  deprived  of  it.  He  must  receive  pa- 
tients at  the  Dispensary  on  the  fixed  periods,  in  some,  every  day  ; these,  whe- 
ther sick  or  otherwise,  he  must  hear  ■ and  as  the  number  is  often  fifty,  sixty,  or 
more,  the  loss  of  time  even  in  hearing  them,  in  prescribing  for  the  cases  which 
require  assistance,  and,  if  he  have  no  apothecary,  in  preparing  medicines  for 
them,  cannot  be  very  small.  Having  finished  this  duty,  his  visits  then  com- 
mence ; and  if  he  have  patients  at  different  and  distant  points  of  a district  of 
six,  eight,  or  ten  miles,  how  is  it  possible  for  him  to  visit  those  who  are  unable 
to  wait  on  him,  (and  who,  let  it  never  be  forgotten,  are  those  that  most  require 
his  attention,)  in  a season  of  sickness,  or  even  the  number  that  must  occur  on 
ordinary  occasions  1 Mental  energy  and  physical  powers  have  their  limits  ; as 
far  as  these  admit,  such  gentlemen  do  their  duty  ; where  they  fail,  the  remain- 
ing sick  poor  must  be  unvisited.  Has  it  never  occurred  to  the  governors  of 
public  charities,  that  when  a medical  officer  has  confessedly  more  duties  in- 
trusted to  him  than  he  can  possibly  discharge,  whenever  he  chooses  to  be  ne- 
gligent he  has  an  excuse  which  cannot  but  be  admitted  as  valid,  viz.,  he  at- 
tends all  he  is  able,  and  neither  time  nor  strength  will  allow  him  to  do  more  ? 
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not ; and  in  the  latter,  the  public  generally  pay  too  high  for 
the  quantum  of  labour  performed. 

3rd.  The  salaries  of  the  medical  officers  are  quite  dis- 
proportioned  to  the  duties  they  have  to  perform,  or  do  per- 
form ; some  being  very  inadequately  paid  for  very  laborious 
and  efficient  attendances;  whilst  others  are  highly  paid  for 
doing  the  duty  of  small  districts,  or  for  visiting  their  Dispen- 
saries on  two  or  three  days  in  each  week,  whilst  residing  in 
some  town  at  a distance  of  many  miles.  For  instance,  I am 
well  acquainted  with  two  Dispensaries,  quite  contiguous  to 
each  other,  the  medical  officer  of  one  receives  £G0  a year  for 
attending  a population  of  about  9000,  spread  over  a district 
of  nine  miles  by  five  ; whilst  the  other  Dispensary  Doctor 
gets  £120  a year  for  vastly  less  duty,  in  a much  smaller  and 
less  populous  district.  And,  lest  it  should  be  supposed  the 
latter  is  paid  according  to  his  supposed  merit,  it  may  be  ne- 
cessary to  state,  that  the  former  is  one  of  the  best  educated, 
talented,  and  industrious  of  his  class  in  this  or  any  other 
country.  And  again,  the  surgeon  of  a Dispensary  who  re- 
sides in  a large  town,  five  or  six  miles  from  his  district, 
which  he  visits  only  three  days  a week,  is  paid  £80  a year ; 
whilst  another,  residing  in  a country  place,  where  he  can 
have  but  little  practice,  and  few  comforts,  with  difficulty  gets 
the  same  amount  of  salary ; yet  I am  confident  he  confers 
more  benefits  on  the  sick  in  one  month  than  the  other  does  in 
a year. 

4th.  The  non-residence  of  the  medical  attendants  of 
Dispensaries  in  their  respective  districts  is  another  defect 
which  requires  notice,  though  the  practice  cannot  be  discon- 
tinued until  a uniform  and  general  plan  for  the  establishment 
and  support  of  such  institutions  is  adopted ; because  there 
are  many  districts  in  which  there  are  but  few  resident  per- 
sons sufficiently  wealthy  to  contribute  funds ; and  others  so 
circumstanced  in  regard  to  boundaries,  &c.  as  to  be  in  a great 
measure  isolated,  and  therefore  containing  too  poor,  or  too 
small,  a population  to  enable  them  to  pay  a competent  me- 
dical officer,  were  he  to  reside.  It  is  therefore  better  for  the 
sick  poor  of  such  districts  that  a non-resident  practitioner 
shall  visit  them  two  or  three  times  a week,  even  though  he 
cannot  possibly  attend  one-half  the  cases  that  require  his  as- 
sistance, than  to  be  entirely  deprived  of  medical  attendance. 
But  whenever  the  medical  officer  can  be  fairly  paid,  resi- 
dence ought  to  be  rigidly  enforced,  for  it  is  utterly  impos- 
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sible  for  any  medical  man  living  at  a distance  of  some  miles, 
and  perhaps  a good  deal  engaged  in  private  practice,  to  do 
any  thing  like  justice  to  the  had  cases  of  a Dispensary  dis- 
trict containing  a population  of  six  or  eight  thousand  persons.* 
Numerous  instances  of  great  suffering,  inconvenience,  and 
even  loss  of  life,  arising  from  the  absence  of  the  non-resident 
Doctor,  could  be  given,  hut  the  practice  is  altogether  so  evi- 
dently indefensible  that  it  would  be  waste  of  time  to  use  ar- 
guments in  its  condemnation,  except  in  the  instances  al- 
luded to. 

5th.  In  some  cases  incompetent  persons  are  appointed  to 
attend  Dispensaries,  not  from  want  of  a sufficient  supply  of 
well  educated  and  fully  competent  medical  men,  hut  from 
private  influence,  favouriti.sm,  &c. : for  instance,  an  apothe- 
cary’s apprentice,  who,  of  course,  has  no  medical  or  surgical 
degree,  resides  on  the  borders  of  two  adjoining  counties,  and 
attends  a Dispensary  in  each,  for  which  he  is  well  paid. 
Another  Dispensary  had  a medical  student  lately  appointed 
as  its  attendant,  in  opposition  to  a regularly  educated  sur- 
geon ; and  one  of  the  best  in  an  eastern  county  is  attended 
by  one  who  never  stood  the  test  of  any  examination. 

6th.  The  evils  arising  from  the  present  mode  of  appoint- 
ing the  medical  attendants  of  Dispensaries  and  other  medical 
institutions  have  been  latterly  very  great,  and  unless  checked 
must  soon  lead  to  the  breaking  up  of  many  of  these  valuable 
charities.  In  numerous  instances  which  have  come  to  my 
knowledge,  political  and  religious  feelings  appeared  to  in- 
fluence the  subscribers,  to  the  complete  exclusion  of  any  con- 
sideration for  the  objects  of  the  charity ; and,  as  these  pre- 
judices (I  state  it  with  great  regret)  have  latterly  increased 
in  a very  unusual  degree,  it  requires  but  little  foresight  to  be 
able  to  predict  the  injurious  consequences  of  such  a state  of 
society  on  our  medical  institutions.  I could  give  numerous 
facts  in  proof  of  this  opinion,  but  a few  will  be  sufficient ; 
some  of  them  occurred  before,  others  since,  the  passing  of 
Lord  Westmeath’s  bill  in  1833,  and  Mr.  O’Brien’s  in  1834, 


* I have  had  several  opportunities  of  knowing  that  the  establishment  of 
this  class  of  Dispensaries  is  an  actual  injury  to  the  sick  poor  of  their  districts, 
for  previously  the  gentry  employed  their  own  family  practitioners  when  any  of 
their  poorer  tenants  or  neighbours  were  ill;  but  this  practice  has  been  discon- 
tinued on  the  getting  up  of  the  charity  ; and  when  the  medical  officer  is  irre- 
gular in  his  attendance,  it  is  evident  that  the  change  has  not  been  a beneficial 
one  to  the  sick. 
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making  the  payment  of  a guinea  subscription  necessary  to  be 
entitled  to  vote  at  the  elections  of  the  medical  officers. 

At  a triennial  election  for  two  physicians  for  the  Water- 
ford Fever  Hospital,  four  candidates  offered,  two  Protestants, 
the  same  number  of  Catholics;  for  the  three  previous  years 
the  situation  was  filled  by  a Catholic  and  a Protestant,  both 
talented,  industrious,  and  in  every  respect  unexceptionable, 
and  giving  general  satisfaction.  Hitherto  the  institution  was 
chiefly  in  the  management  of  the  Protestant  and  Quaker  gen- 
tlemen of  the  city  and  neighbourhood,  either  from  their  being 
subscribers  in  a greater  proportion,  or  from  having  devoted 
more  of  their  time  and  attention  to  it.  Shortly  after  the  ce- 
lebrated election  for  the  County  Waterford,  at  which  Mr. 
Villiers  Stuart  broke  down  the  strong  hold  of  one  of  the  most 
powerful  families  in  Ireland,  and  whilst  political  and  reli- 
gious feelings  of  the  strongest  kind  influenced  the  whole,  com- 
munity, a day  was  appointed  for  the  Fever  Hospital  meeting. 
But  in  place  of  the  good  sense  and  harmony  which  had  hi- 
therto marked  the  conduct  of  both  parties  of  the  governors, 
(i.  e.  the  Protestants  and  members  of  the  Society  of  Friends, 
and  the  Catholics,)  and  which  had  induced  them  to  select 
one  medical  gentleman  from  each  side,  two  Protestant  and 
two  Catholic  candidates  appeared  in  the  field.  Both  parties 
of  governors  were  nearly  balanced,  and  each  had  exerted 
themselves  silently,  but  actively,  to  Increase  the  number  of 
their  friends.  The  matter  excited  great  Interest,  especially 
as  an  attempt  was  about  to  be  made  at  each  side  to  displace 
the  medical  practitioner  of  the  opposing  party,  who  was 
known  to  be  decidedly  the  most  fit  and  proper  person  to  be 
re-elected  at  that  particular  period.  Chance  decided  in  fa- 
vour of  the  Catlioiics,  and  in  a very  extraordinary  manner. 
The  clergy  of  that  persuasion  are  in  the  habit  of  meeting  oc- 
casionally in  Waterford  for  ecclesiastical  purposes,  and  this 
happened  to  be  the  period  of  their  meeting  for  that  year. 
The  Fever  Hospital  election  was  ol‘  course  spoken  of,  for 
profane  matters  cannot  be  always  kept  out  of  view ; twenty- 
one  Catholic  clergymen  residing  in  different  parts  of  the 
Counties  of  Waterford  and  Tipperary  went  to  the  hospital 
meeting,  and  paid  their  subscriptions,  and  the  two  Catholic 
physicians  were  I’eturned  exactly  by  the  same  majority  as 
the  number  of  votes  given  by  these  gentlemen.  I have  heard 
many  declare  that  this  circumstance  produced  nearly  as  much 
bad  feeling  in  that  city  and  county  as  the  previous  election  of 
Mr.  Stuart.  A considerable  number  of  the  governors  ceased 


150 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


to  subscribe,  and  were  fever  very  prevalent  since,  the  loss  of 
funds  must  have  been  considerable.  It  is  but  right  to  state, 
however,  that  the  two  medical  gentlemen  appointed  were 
very  fit  and  competent,  and  that  the  gentry  of  this  country, 
as  a matter  of  mere  self-interest,  are  obliged  to  contribute 
when  fever  becomes  epidemic  and  dangerous  to  themselves. 

A Dispensary  in  the  County  of  Wicklow  became  vacant 
in  the  summer  or  autumn  of  1833;  two  parties  (I  regret  to 
state  that  I must  designate  them  Protestants  and  Catholics) 
supported  two  different  candidates ; each  expended  a good 
deal  in  making  new  voters,  but  from  some  cause  the  latter 
party  prevailed,  though  one  of  the  former,  in  relating  the  cir- 
cumstances of  the  election,  informed  me  that  he  himself  was 
intrusted  with  a sum  of  no  less  than  £800  to  enable  liim  to 
carry  the  election.  Shortly  afterwards  a vacancy  occurred  in 
the  Hacketstown  Dispensary,  in  the  County  of  Carlow,  a small 
village  on  the  borders  of  the  County  Wicklow;  a meeting 
of  the  subscribers  was  held,  (in  September,  1833 — the  Mar- 
tjuis  of  Westmeath’s  Act  received  the  royal  assent  in  August,) 
at  which  a considerable  number  of  people  (strangers)  ap- 
peared, most  of  them  members  of  an  Orange  lodge,  for  the 
purpose  of  subscifibing  (a  month  after  a bill  had  passed  for 
the  express  purpose  of  preventing  such  practices)  and  voting 
in  a medical  friend.  The  chairman,  one  of  the  most  respect- 
able magistrates  in  the  county,  and  one  whose  subscriptions 
and  influence  had  been  mainly  instrumental  in  supporting  the 
institution,  showed  them  the  act  of  parliament,  framed,  as  he 
said,  to  prevent  such  a ]3roceeding,  and  of  course  refused  to 
receive  their  votes.  The  strangers  retired  to  the  house  of 
a friend — entered  on  business — and  actually  nominated  their 
man  as  the  medical  attendant  of  the  Hacketstown  Dispensary, 
The  old,  1 may  fairly  call  them,  the  legal  subscribers,  ap- 
pointed a very  talented  and  highly  educated  gentleman,  and 
put  him  in  possession  of  the  institution,  which  he  conducted 
in  the  most  satisfactory  manner.  Thus,  two  Dispensaries 
were  in  operation ; applications  for  presentments  from  both 
came  before  the  next  grand  jury,  which  in  that  county  is  sus- 
pected, I know  not  with  what  truth,  of  strong  political  feel- 
ings; the  new  subscribers  got  the  presentment — the  original 
institution  was  refused.  I have  had  this  account,  with  very 
slight  shading,  from  the  two  parties  that  took  a share  in  this 
election,  but  thinking  it  almost  incredible  that  such  a cir- 
cumstance could  have  occurred,  I wrote  to  the  gentleman 
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that  presided  at  the  meeting,  who  informs  me  that  it  is  quit© 
true.  * 

Tlie  subscribers  of  a Dispensary  in  a southern  county  a 
few  months  ago  appointed  a person  who  had  no  degree,  and 
who  never  was  in  practice,  to  the  exclusion  of  others  fully 
qualified,  and  well  known  to  be  very  competent ; on  this  oc- 
casion new  subscribers  took  a share  in  the  election.  Lord 
Westmeath’s  Act  notwithstanding ; and  though  the  subject 
may  come  before  the  grand  jury,  and  there  is  a chance,  and 
only  a chance,  that  justice  may  be  done,  the  institution  must 
suffer  from  the  collision  of  parties,  and  the  bad  feelings  pro- 
duced in  the  neighbourhood. 

The  governors  of  a county  Infirmary  paid  their  resident 
apothecary  £80  a year ; his  duties  were,  after  having  done 
the  hospital  business,  to  visit  such  sick  poor  in  the  town  and 
neighbourhood  as  required  his  assistance,  a practice  which 
for  many  years  was  found  very  beneficial,  there  being  no 
Fever  Hospital  or  Dispensary  in  or  near  it.  The  apothecary, 
after  some  time,  applied  to  the  governors  for  liberty  to  be 
allowed  to  open  shop  in  the  town,  and,  of  course,  to  discon- 
tinue his  residence  in  the  Infirmary.  A majority  agreed  to 
allow  this  alteration  to  take  place,  though  evidently  injurious 
to  the  interests  of  the  institution.  The  minority,  however, 
influenced  chiefly,  I have  reason  to  know,  by  a wish  that  the 
apothecary  practising  in  the  town  should  not  be  affected  by 
an  additional  one,  resisted,  and  declared  their  intention  of  li- 
miting the  hospital  apothecary’s  salary  to  the  maximum  allowed 
by  law  to  a non-resident,  viz.  £30  a year.  The  latter  pre- 
ferred this  sum  and  his  private  practice,  to  £80  a year  and 
residence  in  the  hospital ; and  the  majority  of  the  governors 
informed  him,  that,  as  they  could  not  legally  give  him  more 
than  £30  whilst  a non-resident,  liG  teas  not  bound  to  attend, 
the  sick  poor  of  the  town  and  neighbourhood.  Matters  con- 
tinued in  this  state  for  some  years,  the  sick  poor  being  un- 
attended ; but  the  feelings  of  both  parties  having  cooled,  this 
non-resident  apothecary  has  been  latterly  allowed  a salary  for 
attending  the  poor  of  the  town  only.-\ 


* When  the  matter  came  before  the  judge,  he  at  first  declared  tlie  original 
subscribers  best  entitled  to  the  presentment,  but  on  reconsideration  fiated  that 
for  the  new  ones  ; a fact  which  shews  clearly  how  readily  Lord  Westmeath’s 
Act  can  be  got  over. 

t Though  not  in  the  regular  order,  I have  here  given  instances  of  the  over 
excited  and  partial  feelings  of  the  governors  of  a Fever  Hospital,  and  of  an  In- 
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7th.  The  want  of  proper  control  over  the  medical  atten- 
dants of  Dispensaries,  as  well  as  of  Infirmaries  and  other  in- 
stitutions, is  a defect  of  no  small  magnitude.  But  this  arises 
from  the  constitution  of  these  charities,  and  the  mode  of 
making  the  appointments,  more,  I am  disposed  to  think, 
than  from  want  of  honest  and  proper  materials  in  the  coun- 
try for  such  a purpose.  Dispensaries,  however,  suffer  from 
it  in  a greater  degree  than  any  of  the  others;  and,  in  truth, 
when  those  are  well  managed,  the  medical  officer,  not  the 
subscribers,  is  the  chief  cause  of  their  being  so.  If  both  pull 
well  together,  and  the  former  be  well  disposed,  matters 
prosper;  but  if  from  any  particular  cause  the  reverse  is  the 
case,  the  governors  either  overlook  the  matter  when  he  ne- 
glects his  duty,  or  support  him  when  it  is  shown  that  he  has 
done  so : he  has  been  appointed,  in  fact,  too  often  by  a 
party,  and  that  party  will  back  him  under  almost  any  circum- 
stances; and  as  this  extends  to  all  employed  in  these  insti- 
tutions I shall  first  give  an  instance  or  two  of  its  occurrence 
in  regard  to  non  medical  persons. 

A Fever  Hospital  in  a town  and  neighbourhood  of  con- 
siderable wealth  and  population  was  known  to  be  under  ex- 
treme bad  management  as  regarded  the  comforts  of  the  pa- 
tients, who,  it  was  notorious,  were  very  insufficiently  supplied 
with  drink,  and  miserably  nursetended,  though  the  public 
subscribed  liberally,  and  were  put  to  sufficient  expense  for 
whey  and  other  articles  which  those  who  should  have  got  it 
did  not  receive.  Numerous  complaints  were  made  against 
the  housekeeper,  who  it  was  known  made  and  sold  butter 
from  the  milk  with  which  the  unfortunate  patients  should 
have  been  supplied.  But  years  passed  on,  and  the  horrors 
of  an  epidemic  subsided,  before  this  wretch  was  dismissed 
from  her  situation.  I'he  committee,  though  most  excellent 
individuals,  alone  appeared  ignorant  of  the  mismanaged 
state  of  their  institution,  like  a husband  who  is  the  only  per- 
son unacquainted  with  the  frailties  of  his  wife.  The  medical 
officer  was  a half  drunken  sot,  who  was  indifferent  about  the 
miseries  of  his  patients,  and,  perhaps,  from  his  own  indolent 
and  negligent  habits,  averse  to  making  such  a representation 
as  must  have  been  attended  to.  Go  into  the  hospital  when 


fiimary,  as  well  as  of  Dispensaries,  in  the  selection  of  their  medical  officers  ; 
and  1 regret  to  be  obliged  to  observe,  that  no  class,  high,  middle,  or  low,  are 
free  from  this  unfortunate  spirit,  which  too  much  actuates  the  professors  of 
every  creed,  Protestant,  Roman  Catholic,  Quaker,  &c.  &c. 
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you  would,  the  parched  tongues  of  the  patients,  and  their 
anxiety  for  drink,  showed  how  scantily  they  were  supplied 
with  that  which  should  in  all  such  cases  be  most  abundant. 
Under  a proper  system  of  control,  by  governors  selected  by 
the  public,  such  mismanagement  could  not  last  a week. 

The  physician  of  a Fever  Hospital  and  Dispensary*  en- 
gaged as  his  assistant  a person  who  had  been  neither  more 
nor  less  than  a common  porter  or  messenger  in  an  apothecary’s 
shop  ; he  at  first  employed  him  to  give  out  doses  of  salts,  to 
make  warm  plasters,  &c.  In  a short  time  this  servant  was 
intrusted  with  the  care  of  the  Dispensary  patients,  in  the  oc- 
casional absence  of  the  physician,  (who  was  fond  of  the  turf, 
and  not  rarely  enjoyed  his  amusements,)  and  finally  he  was 
dignified  with  the  name  of  Doctor,  and  sent  to  the  country 
districts  to  visit  the  sick.  The  governors  not  only  overlooked 
this  practice,  but  actually  paid  this  person  a salary  of  £10 
per  year  as  apothecary  to  the  institution.  It  pleased  Provi- 
dence that  he  became  a victim  to  cholera.  Another  porter 
in  an  apothecary’s  shop,  equally  ignorant  and  uneducated, 
was  sought  for,  and  installed  into  the  situation,  which  he 
still  holds.  About  eight  miles  from  the  town  in  which  he 
resides,  but  in  a different  county,  a gentleman  lately  held  a 
Dispensary,  from  which  he  was  generally  absent  for  many 
weeks ; but  in  his  absence  this  porter  was  employed  to  at- 
tend the  sick  of  this  remote  district,  which  he  regularly  vi- 
sited twice  a week— no  medical  man  directing  or  advising 
him  or  them. 

A surgeon  attends  a Dispensary  three  days  in  the  week, 
at  a distance  of  about  five  miles  from  his  residence ; he  is 
frequently  seen  oh  his  way  to  it  at  such  late  hours  as  must 
make  it  inconvenient  to  the  patients  that  come  for  advice  to 
remain  in  attendance,  and  impossible  for  him  to  visit  those 
out-cases  that  require  to  be  seen.  When  unable  to  go  to 
the  Dispensary  himself,  a non-medical  friend  frequently  does 
the  duty  for  him.  The  governors  know  these  things,  but 
do  not  interfere. 

The  Dispensary  of  a town,  with  a population  of  more 
than  2000,  and  about  ten  adjoining  parishes,  is  attended  by 
a medical  officer  who  resides  four  miles  from  said  town,  and 
at  one  end  of  the  district.  He  is  paid  a salary  of  £80  a 
year.  He  attends  at  the  Dispensary  three  days  in  the  week, 
for  about  two  hours  each  day.  The  person  that  acts  as  apo- 
thecary to  the  charity  is  not  qualified  to  do  so,  has  no  medi^ 
cal  or  surgical  degree,  and  is  paid  £30  a year  for  compound- 
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ing  the  medicines  and  visiting  the  sick.  So  low  is  the  in- 
stitution in  tlie  eyes  of  the  poor  that  they  are  often  known  to 
pawn  tlieir  clothes  to  enable  them  to  purchase  medicines,  ra- 
ther than  accept  of  them  gratuitously  from  it.  A routine 
class  of  medicines  is  given  for  almost  every  disease— salts 
and  jalap  being  the  most  in  use.  The  sick  suffer  much  from 
the  ignorance  of  the  deputy,  and  the  distance  of  the  principal 
medical  officer,  whose  private  practice  is  respectable  and  ex- 
tensive, and  almost  enough  to  prevent  him  from  attending  to 
any  public  business.  In  this  town  there  are  two  or  three 
very  talented  physicians  who  would  gladly  attend  the  Dis- 
pensary at  very  moderate  salaries,  and  who,  being  on  the 
s])ot,  and  in  the  centre  of  the  district,  could  be  at  all  times 
available.  But  private  considerations  and  party  spirit  will 
not  admit  it.  The  governors  are  the  friends  and  connections 
of  the  present  medical  officer,  and  have  sufficient  Influence  to 
keep  up  the  existing  system,  and  they  will  keep  it  up  until 
the  legislature  interferes. 

The  surgeon  of  a respectable  Dispensary  visited  a man 
in  a mixed  febrile  disease  on  the  third  day  of  his  illness,  and 
continued  to  ju’escribe  for  him  for  twelve  days  afterwards,  on 
the  representation  of  the  patient’s  wife,  who  frequently  waited 
on  him  at  the  Dispensary  to  report  progress  and  state  symp- 
toms. The  ])atient,  who  lived  near  the  Dispensary,  was  con- 
fined to  bed  for  a fortnight,  but  no  second  visit  was  paid, 
though  the  doctor  actually  passed  his  door  every  day,  and 
spent  an  hour  or  more  quite  convenient  to  his  residence 
amusing  himself  with  the  performances  of  an  artist,  whose 
works  he  much  admired.  This  and  a few  similar  facts  of 
neglect  of  duty  were  communicated  to  some  of  the  managing 
committee  of  the  Dispensary,  who  coolly  observed,  that  “ one 
circumstanced  like  him  could  not  be  expected  to  be  very  re- 
gular in  his  attendances.”  This  gentleman’s  duties  were  far 
too  great  for  any  individual,  and  in  this  case  we  have  an  in- 
stance how  readily  and  insensibly  men  diminish  their  exer- 
tions when  they  know  that  their  superiors  are  not  likely  to 
call  them  to  account  for  neglect,  and  actually  do  least  when 
they  have  most  to  perform.  I could  give  many  instances  of 
the  ill-effects  of  this  indifference  of  the  governors  of  Dispen- 
saries and  other  medical  charities  respecting  the  sick  poor, 
which  convince  me  that  in  many  places  Dispensaries  are  an 
injury,  not  a benefit,  to  those  for  whom  they  were  intended ; 
for,  were  these  institutions  not  in  existence,  the  medical  gen- 
tlemen residing  in  or  contiguous  to  such  places  would,  either 
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of  themselves,  or  at  the  desire  of  the  humane  and  wealthy, 
attend  them  much  more  efficiently  than  they  now  are. 

8th.  The  funds  of  these  institutions  are  diverted  from 
their  legitimate  purposes,  and  the  time  of  the  medical  officers 
much  employed  in  consequence  of  an  abuse,  which,  though 
not  general,  is  but  too  frequent : I allude  to  persons  being 
recommended  as  Dispensary  patients  whose  circumstances 
are  such  as  clearly  to  disentitle  them  to  eleemosynary  aid. 
My  own  experience  on  this  part  of  the  subject  has  not  been 
inconsiderable,  but  the  well-authenticated  accounts  which  I 
have  had  from  the  medical  officers  and  the  subscribers  to 
Dispensaries  in  several  counties  have  been  numerous  and 
conclusive.  This  certainly  is  an  evil  that  greatly  requires 
to  be  remedied,  for  when  unfit  persons  are  recommended, 
many  mischiefs  are  the  consequence ; first,  the  funds,  which 
are  rarely  more  than  enough,  often  less  than  enough,  to  sup- 
ply the  fit  objects  with  medicines  and  such  drink,  &c.  as 
they  require  during  illness  and  convalescence,  are  expended 
on  those  who  are  not  in  need  of  charity,  either  medical  or 
dietetic  ; secondly,  the  time  of  the  medical  officer  is  occupied 
with  the  latter,  when,  perhaps,  it  is  scarcely  sufficient  to  ena- 
ble him  to  do  justice  to  the  former;  thirdly,  it  deprives  the 
members  of  the  medical  profession  of  fees  to  which  they  are 
fully  entitled ; and  fourthly,  it  is  often  an  Injury  to  this  com- 
fortable class  of  persons  themselves,  who  from  one  motive 
or  other  look  for  gratuitous  aid  when  Providence  has  given 
them  the  means  of  paying  for  it.  A medical  gentleman  in 
the  County  of  Cork  on  this  head  observes,  “ these  institu- 
tions are  greatly  abused ; subscribers  to  them  are  in  all 
places  perpehially  and  loilfidly  recommending  persons  for 
relief,  such  as  farmers,  comfortable  mechanics,  and  domestic 
servants,  for  whom  they  well  know  Dispensaries  were  not 
intended ; the  real  objects  are  therefore  injured,  and  our 
profession  sutlers  seriously.”  Another,  a county  of  Wexford 
correspondent,  who  places  the  matter  in  a still  stronger  light, 
observes  : “During  the  period  of  six  years  that  I have  been 
connected  with  this  institution,  I have  had  sufficient  oppor- 
tunities of  forming  a pretty  correct  opinion  of  many  defects 
in  the  Dispensary  system.  Many  are  recommended  for  relief 
who  are  not  by  any  means  objects  of  charity ; gentlemen  loho 
subscribe  a guinea  or  two  expect  that  their  numerous  te- 
nantry should  receive  relief  at  our  institution,  whether  they 
are  objects  of  charity  or  not;  some  have  pride  enough  not 
to  avail  themselves  of  it,  but  such  is  not  general.  I am  often 


156 


OBSICRVATIONS  ON  THE  DEFECTS  OF  THE 


called  on  to  attend  such  people  at  a time  perhaps  when  those 
more  destitute  require  my  assistance  ; consequently  those  for 
whom  these  charitable  institutions  were  first  established  are 
often  in  some  measure  neglected.  I am  confident  if  none 
were  recommended  but  such  as  were  real  objects  of  charity, 
the  persons  applying  would  not  amount  to  one-half  the  pre- 
sent number,  consequently  we  should  have  more  time  to  in- 
vestigate the  disease  of  each  patient.  The  hurried  manner 
in  tchich  loe  are  obliged  to  get  over  the  Dispensary  busi- 
ness in  a limited  time,  having  so  many  to  attend,  deprives  the 
patmit  of  that  minute  inquiry  which  is  so  necessary  before 
ive  can  form  a correct  opinion  of  his  ailmentT 

I would  request  the  reader’s  attention  to  the  above  letter, 
as  the  professional  spirit  which  pervades  every  sentence 
})roves  that  the  good  of  the  sick  poor,  and  the  acquirement  of 
sound  practical  information,  are  the  writer’s  chief  objects,  and 
that  in  deprecating  this  and  other  abuses,  self-interest  has  no 
share. 

A few  instances  of  this  abuse  may  not  be  amiss,  were  it 
only  to  inform  the  Britisli  reader — -should  any  honour  the 
work  with  a perusal — how  Dispensaries  are  managed  in  Ire- 
land. 

A country  woman  handed  me  a fee  of  one  pound,  and  re- 
quested of  me  to  examine  and  prescribe  for  her  daughter, 
who  accompanied  her;  I accordingly  did  so,  but  before  she 
left,  the  mother  informed  me  that  she  had  been  with  her 
daughter  at  the  Dispensary  of  this  town,  and  had  got  advice 
and  medicines  for  her.  1 expressed  my  sui’prise  that  one  in 
such  comfortable  circumstances  could  think  of  going  to  a 
Dispensary.  Her  reply  was,  “ why  should  not  1 as  well  as 
my  neighbours”  (meaning  her  comfortable  neighbours)  “ go 
there?”  But  I was  still  more  astonished,  could  any  thing  of 
the  kind  astonish  or  be  new  to  me,  when  she  handed  me 
some  medicines  which  she  had  been  given  at  a neighbouring 
Dispensary,  at  which,  she  informed  me,  she  had  been  with 
her  daughter  more  than  once.  This  woman  is  said  to  be 
worth  many  hundreds  of  pounds  in  ready  cash,  and  pays 
above  £200  a year  rent.  One  of  the  recommendations  was 
given  her  by  one  of  her  landlords;  the  other  by  a shopkeeper* 


* T understand  it  is  a common  practice  with  shopkeepers  to  give  farmeis 
and  other  unfit  persons  recommendations  to  Dispensaries  on  their  having  made 
purchases  of  goods  from  them.  In  many  places  they  subscribe  ten  shillings  or 
more  to  enable  them  to  carry  on  this  traffic,  which  much  more  than  recora- 
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in  this  town,  both  of  wliom  must  have  been  well  convinced 
that  she  was  no  object  of  charity. 

It  is,  however,  but  right  to  state,  that  the  individuals  in 
question  do  not  give  these  recommendations  from  mercenary 
motives  ; still,  when  so  freely  given,  without  due  considera- 
tion of  the  circumstances  of  the  parties,  it  will  often  happen, 
as  in  the  above  instance,  that  unfit  persons  will  obtain  them. 
But  a greater  evil  follows — the  number  of  subscribers  is 
greatly  diminished,  for  many  who  would  contribute  were 
their  poor  neighbours  or  tenants  unable  to  obtain  recommen- 
dations only  from  them,  now  omit  doing  so,  as  they  can  be 
so  readily  had  from  the  shopkeepers  I allude  to.  The  same 
must  occurj'n  other  places,  and  can  only  be  remedied  by  a li- 
mitation of  the  number  of  recommendations,  and  other  appro- 
priate regulations.  But  the  feelings  and  interests  of  so  many 
oppose  this,  that  these  regulations  will  never  become  general, 
unless  made,  in  some  degree,  compulsory,  or  essential  for  the 
obtaining  of  a presentment. 

A gentleman  who  has  a considerable  estate  contiguous  to 
a Dispensary  held  by  a medical  acquaintance  of  mine,  sub- 
scribed three  guineas  per  annum,  and  gave  a frieiid  residing 
near  it  authority  to  recommend  his  tenants,  many  of  whom 
are  of  the  class  which  may  be  justly  denominated  “wealthy 
farmers.”  His  friend  was  not  slow  in  availing  himself  of  his 
privilege,  and  gave  recommendations,  without  distinction  of 
wealth  or  circumstances,  to  the  great  annoyance  of  the  sur- 
geon, (who,  at  first,  was  afraid  to  remonstrate,* *)  and  with 


penses  them  for  the  sum  subscribed,  as  in  most  institutions  there  is  no  limita- 
tion in  respect  to  the  number  which  each  subscriber  can  recommend.  The 
physician  to  a Dispensary  lately  informed  me,  that  he  had  been  obliged,  a few 
days  before,  to  visit  a very  comfortable  person,  at  a distance  of  some  miles,  on 
a recommendation  so  obtained,  I once  had  the  curiosity  to  ascertain  the  num- 
ber of  recommendations  given  by  three  shopkeepers  in  this  town,  (who  give 
Dispensary  “ tickets”  freely,)  and  the  proportion  they  bore  to  the  total  number 
given  by  all  the  subscribers,  and  I found  that  these  three,  one  or  two  of  whom 
were  only  contributors  of  10s.  6d.  per  year,  recommended  more  than  one-half 
the  patients  for  the  whole  period,  though  there  are  about  160  subscribers. 

* “ We  cannot  now,  from  our  funds,  afford  a meagre  quart  of  whey  per 
annum. — Where  lies  the  defect?  not  in  the  physician,  who  tries  to  the  utmost 
to  do  his  duty  ; not  in  the  subscriber,  who  gives  liberally  in  proportion  to  the 
means  he  is  blessed  with,  and  the  paupers  around  him  and  on  his  estate — but 
where  is  that  subscriber?  not  in  the  subscriber  who  scrupulously  abstains 
from  encumbering  a charity  with  such  of  his  tenants  as  are  able  to  provide  me- 
dicine and  attendance  for  themselves — but  how  few  are  such  subscribers  ? 
The  oyins  of  rejecting  these  opulent  J'armers  is  thrown  on  the  medical  attendant, 
who  requires Jirmness  and  consistency  to  meet  the  great  man’ s indignation,  and  not 
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considerable  injury  to  the  charity,  whose  funds  were  scarcely 
sufficient  for  the  sick  poor  of  an  extensive  and  dense,  though 
a rural  population.  Several  so  recommended  had  fifty,  sixty, 
and  some  a greater  number  of  acres  of  land,  and  had  all  the 
appearances  of  wealth  and  comfort.  The  medical  officer  at 
length  remonstrated,  pointed  out  the  injustice  of  the  practice 
both  to  the  institution  and  to  himself ; and  requested  that 
there  should  be  no  consideration  respecting  his  time  and 
trouble  as  far  as  paupers,  or  even  a class  somewhat  above 
paupers,  were  concerned,  but  that  the  farmers  should  not  be 

recommended.  He  was  informed,  that  “ Mr.  had 

subscribed,  and  that  all  his  tenants  were  entitled  to  advice 
and  medicines,  and  let  him  refuse  to  give  either  at  his 
peril.” 

I have  stated,  that  Dispensary  attendance  on  persons  in 
comfortable  circumstances  is  often  an  injury* *  to  themselves,  of 
which  the  following  very  striking  example  came  under  my 
own  view  some  years  ago.  A comfortable,  I may  justly  say, 
a wealthy  farmer,  the  father  of  a large  family,  was  brought 
in  here,  and  ]nit  under  the  care  of  a medical  man,  for  a dis- 
ease which,  with  attention,  there  was  reason  to  suppose,  was 
curable.  A gentleman  who  was  acquainted  with  him,  and  who 
was  also  under  some  obligation  to  him,  volunteered  to  give 
him  a Dispensary  recommendation  ; somewhat  indignant  at 
the  gentleman’s  interference,  and  the  meanness  of  the  sick 
man’s  friends,  the  medical  attendant  discontinued  his  visits, 
and  the  man  was  left  to  the  cat  e of  the  Dispensary  Doctor. 
The  latter  feeling  that  the  ruan  was  no  object  of  charity,  and 
at  the  time  much  engaged  with  more  legitimate  objects,  and 
it  may  be  also  added,  not  being  a very  discriminating  per- 
son when  any  thing  out  of  the  common  routine  of  practice  oc- 
curred, neglected  his  patient,  who  soon  sunk,  but  willed  his 


wither  beneath  his  scorching  power. — Where  is  the  medical  Dispensary  attendant 
possessing  nerve  enough  to  refuse  admitting  the  servants  of  an  opulent  subscriber 
as  Dispensary  patients?”  — Extract  of  a Letter  from  a most  respectable  and  hu- 
mane Dispensary  Physician,  with  whom  I happen  to  be  many  years  acquainted. 

* It  is  scarcely  to  be  expected  that  a medical  man,  engaged  to  attend  the 
poor  only,  and  perhaps  very  inadequately  paid  for  his  attendance  even  on 
them,  will  exert  himself  sufficiently  to  attend  a protracted  case,  one  whom  he 
knows  is  not  a fit  object  for  Dispensary  relief,  and  whom  he  is  forced  to  visit 
and  prescribe  for — bitter  and  galling  as  it  may  be  to  him  to  do  so — because  he 
dare  not  offend  a wealthy  and  influential  subscriber,  who,  perhaps,  is  the  Doc- 
tor’s supporter,  or  it  may  be,  his  patient.  In  all  such  cases  the  wealthy  pau- 
per suffers  if  the  disease  be  serious. 
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family  a considerable  property,  independent  of  his  interest  in 
a large  farm. 

So  far  is  this  abuse  carried,  that  I am  credibly  in- 
formed, that  the  wealthy  farmers  who  subscribe,  and  even  the 
squires,  in  some  Dispensary  districts,  receive  a much  greater 
portion  of  the  Doctor’s  attendance,  and  of  the  medicines 
kept  at  the  institution,  than  the  poor ; with  little,  if  any  ad- 
ditional remuneration  to  the  medical  man,  and  without  any 
payment  for  the  medicines.  Governors  of  this  descrip- 
tion, and  under  such  circumstances,  it  will  be  admitted,  are 
not  very  likely  to  control  their  medical  officer,  or  to  see  jus- 
tice done  to  the  sick  poor,  should  the  latter  by  any  chance 
neglect  them. 

9th.  The  limits  or  boundaries  of  Dispensary  district 
being  undefined,  is  another  defect  that  requires  notice,  as  the 
want  of  such  a regulation  causes  much  loss  of  time  to  the 
medical  attendants,  and  other  inconveniences  which  happen 
in  this  way.  Two  Dispensaries  are  established  contiguous  to 
each  other ; there  are,  suppose,  fifteen  subscribers  to  each, 
four  or  five  of  whom  reside  on  the  borders,  or  perhaps  in  the 
district  of  that  to  which  he  does  not  contribute.  Several 
who  obtain  recommendations  from  these,  are  visited  at 
considerable  distance,  sometimes  several  miles  beyond  the 
Dispensary  limits.  In  this  way,  the  idler  and  hypochon- 
driac are  enabled  to  apply  to  both  institutions,  with  lit- 
tle benefit  to  themselves,  but  with  additional  expense  to 
the  charities.*  And  I regret  to  be  obliged  to  add,  that 
unprincipled  medical  men,  through  the  facilities  so  af- 
orded,  make  a practice  of  throwing  the  onus  of  attend- 
ing dangerous  cases  on  the  medical  officers  of  the  neighbour- 
ing institutions,  of  which  I could  give  more  than  one  instance. 
For  many  reasons,  therefore,  it  is  desirable,  that  the  town- 
lands  or  parishes  which  a Dispensary  Doctor  has  to  attend, 
shall  be  defined  and  fully  understood ; he  is  then  responsible 


* The  same  habit  occurs  in  applying  to  different  Hospitals  for  want  of  pro- 
per regulations  to  check  it.  Dr.  Bullen,  Surgeon  to  the  Cork  North  Infirmary, 
in  giving  evidence  before  the  Corporation  Commission  Inquiry,  stated,  that  hap- 
pening to  call  at  the  South  Infirmary,  he  found  a considerable  number  of  pa- 
tients there,  I think  he  says  a dozen,  who  had  only  that  morning  obtained  ad- 
vice and  medicines  at  the  former  institution.  This  talented  and  observing 
gentleman’s  evidence  on  the  state  of  the  Cork  medical  institutions  is  exceed- 
ingly valuable. 


160 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


for  such  cases  as  occur  within  it,  and  if  it  appear,  that  these 
are  too  numerous  in  a given  time  for  one  individual  to  attend, 
it  is  an  advantage,  that  the  fact  can  be  clearly  established, 
that  steps  may  be  taken  to  remedy  the  defect. 

I have  here  only  touched  on  those  defects  that  are 
most  injurious  to  the  sick  poor ; but  there  are  others,  which, 
were  time  allowed  me,  I could  shew,  are  also  deserving  of 
consideration. 


SECTION  V. 

ADDITIONAL  OBSERVATIONS  ON  THE  INSUFFICIENCY  OF  THE  ME- 
DICAL CHARITIES  OF  IRELAND,  ESPECIALLY  OF  INFIRMARIES 

AND  FEVER  HOSPITALS. 

The  sixth  and  ninth  Tables,  I think,  clearly  prove,  that 
the  existing  Infirmaries  and  Fever  Hospitals  of  this  country 
are  quite  insufficient  for  the  wants  of  that  portion  of  our  sick 
poor  requiring  the  aid  of  such  institutions ; and  the  causes  of 
such  Insufficiency  will,  it  is  expected,  be  understood  by  the 
statements  contained  in  the  foregoing  pages.  By  an  exami- 
nation of  Table  No.  VI.  it  will  be  seen  that  23  provincial 
Infirmaries  (of  counties,  cities,  and  towns)  admitted  4359  in- 
terns in  one  year,  from  a population  not  quite  one  million, 
residing  within  five  miles  of  these  charities ; whilst  the  re- 
maining population  of  the  counties  and  districts  to  which 
these  institutions  belong  was  only  able  to  obtain  Infirmary 
accommodation  for  2547.  Those  in  the  di.strlcts  contiguous 
to  the  Hospitals,  therefore,  had  one  patient  admitted  for 
every  216  persons,  whilst  from  those  more  remote  the  pro- 
portion was  only  one  to  1252.  The  ninth  Table  shows  that 
thirty-six  Fever  Hospitals  admitted  6991  in  a year,  from  a 
population,  which,  on  a pretty  accurate  calculation,  I find  to 
be  about  760,000,  residing  within  one,  three,  and  five  miles 
of  these  charities,  whilst  from  beyond  that  distance  only  719* 
were  received.  Estimating  the  admissions  into  the  remain- 
ing provincial  Fever  Hospitals  to  be  on  the  same  scale  as 


* On  more  accurately  ascertaining  the  number  of  patients  admitted  from 
the  different  districts,  I find  that  given  in  page  16  of  the  Introduction  to  be 
much  overrated — a circumstance  still  more  favourable  to  the  views  I have  en- 
deavoured to  impress  on  the  reader. 
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into  these  thirty-six,  and  that  the  numbers  supplied  by  th^ 
contiguous  and  more  remote  districts  were  in  the  same  rela- 
tive proportion  also,  a near  approach  to  accuracy,  quite  suffi- 
cient for  our  purposes,  may  be  arrived  at  from  such  calcula- 
tion. Supposing  the  whole  number  of  these  provincial  in- 
stitutions to  be  sixty-three,  then  the  total  admissions  from 
ihe  home  or  near  districts  must  have  been  about  12,290  in 
the  year,  and  that  from  a greater  distance  than  five  miles 
1258;  the  population  supplying  the  former  about  1,330,000> 
and  that  from  which  the  latter  was  sent  about  6,024,36.5.* 
In  this  calculation  the  population  of  the  city  and  county  of 
Dublin  is  not  included,  the  fever  patients  of  both  being  sent 
into  the  Dublin  Fever  Hospitals.  From  this  it  will  be  seen, 
that  those  who  reside  vvlthin  five  miles  of  Fever  Hospitals 
cbtained  accommodation  in  the  proportion  of  one  to  every 
108  of  the  population  ; whilst  such  as  are  beyond  that  dis- 
tance were  accommodated,  or  sent  patients  to  these  institu- 
tions, only  in  the  proportion  of  one  to  4780. 

On  these  two  statistic  returns  we  might,  I think,  rest  the 
insufficiency  of  our  Infirmaries  and  Fever  Hospitals,  even 
though  no  additional  facts  had  been  brought  forward  to  sup- 
port them,  for,  as  their  general  accuracy  cannot  be  ques- 
tioned, (though  it  is  possible  that  in  a few  instances  the  po- 
pulation marked  for  some  of  the  districts  may  be  somewhat 
more  or  less  than  has  been  assumed,)  and  as  the  dispropor- 
tion in  respect  to  the  admission  of  patients  from  the  two  dis- 
tricts has  been  found  so  very  considerable,  it  is  quite  evident 
that  a great  number  of  cases,  requiring  Infirmary  and  Fever 
Hospital  aid,  must  occur  in  the  more  remote  districts,  that  do 
not  and  cannot  obtain  it.  But  when,  in  addition,  it  is  found 
that  the  funds  of  many  Infirmaries  and  Fever  Hospitals  are 
inadequate  to  the  support  of  several,  who  are  on  that,account 
refused  admission,  and  that  the  governors  of  the  latter  are,  in 
numerous  instances,  obliged  to  limit  these  admissions  to  a 
very  narrow  circle,  or  do  so  from  other  causes  beside  want  of 


* This  means  the  total  population  of  Ireland — of  those  counties  which 
have  not,  as  well  as  those  that  have  Fever  Hospitals,  beyond  a certain  distance 
from  these  institutions.  This  explanation  appears  necessary  in  consequence 
of  the  statement  given  in  page  16  of  the  Introduction. — Fact  the  4th.  But 
the  population  there  given  (250,000)  is  to  be  understood  as  that  by  which  the 
1017  patients  were  supplied,  that  residing  at  a certain  distance,  say,  from  five 
to  ten  miles,  from  the  Hospitals  ; but  does  not,  of  course,  include  the  entire  po- 
pulation beyond  that  limit. 
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funds,  no  doubt  can  remain  as  to  the  insufficiencies  of  these 
institutions. 

But  before  I close  this  part  of  the  subject,  it  may  not  be 
amiss  to  notice  the  opinion  expressed  by  the  Committee  on 
the  state  of  the  Irish  Poor,  which  differs  considerably  from 
that  which  will  be  found  in  the  foregoing  pages.  It  states, 
that  “ the  laws  respecting  Fever  Hospitals,  and  the  practice 
under  that  law,  except  in  Ulster  and  parts  of  Connaught, 
seem  to  provide  for  the  necessary  purposes,  both  of  benevo- 
lence and  of  medical  police.  Several  witnesses  have  stated, 
that  the  assistance  now  given  in  the  Fever  Hospitals  and 
Dispensaries  is  quite  sufficient.  Mr.  Bicheno  adds,  ‘ it  ap- 
pears to  me  that  the  provision  for  the  sick  poor  is  much 
larger  in  Ireland  than  in  England.  The  Infirmaries,  Fever 
Hospitals,  and  Lunatic  Asylums  are  often  on  a magnificent 
scale.  Those  which  I saw  at  Cork,  Waterford,  Limerick, 
Dublin,  and  Belfast  are  all  well  managed,  as  far  as  my  cursory 
observation  went.  The  system  of  providing  for  the  sick  poor 
is  certainly  more  complete  in  Ireland  than  in  England.  The 
Infirmaries  in  England  are  only  erected  in  very  large  cities 
and  towns,  whereas  in  Ireland  they  are  a part  of  the  law  of 
the  land.’  This  statement  is  confirmed  by  Doctor  Doyle, 
who  expresses  his  conviction  that  the  system  of  relief  pro- 
vided in  the  way  of  medicine  and  medical  attendance  for  the 
poor  is  fully  adequate,  adding,  perhaps,  in  some  portions  of 
those  districts  to  which  his  evidence  refers,  there  may  not  be 
a sufficient  supply  of  means  of  relief  for  persons  afflicted  with 
fever ; but  making  that  exception,  he  is  confident  that  the 
dispensaries  are  well  managed,  that  they  are  more  than 
sufficient  in  number,  and  that  there  is  no  person  having  a 
just  claim  for  relief  who  is  not  attended  to.  Mr.  Ensor  does 
not  think  that  the  system  of  relief  for  the  poor,  by  medical 
assistance,  need  be  carried  further  than  at  present.” — Report, 
1830. 

The  evidence  of  such  witnesses  must  naturally  have  made 
a considerable  impression  on  the  Committee,  but  though,  by 
the  indefatigable  industry  of  the  very  talented  chairman,  a 
great  mass  of  information  was  collected  respecting  the  medi- 
cal institutions  of  this  country,  I believe  it  is  now  the  opi- 
nion of  that  right  honourable  gentleman  himself,  that  these 
institutions  are  on  the  whole  insufficient,  and  require  con- 
siderable modification  and  improvement.  With  regard  to 
the  opinion  expressed  by  the  Committee  on  the  law  respect- 
ing Fever  Hospitals,  and  the  practice  under  that  law,  it  is 
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only  sufficient  to  observe  that  now,  five  years  since  the  Report 
was  published,  there  are  still  eight  counties,  viz.  Monaghan, 
Donegal,  Fermanagh,  Tyrone,  Leitrim,  Roscommon,  Mayo, 
and  Longford,  in  which  there  is  no  Fever  Hospital ; that  in 
Louth,  though  there  is  one,  it  has  been  at  times  closed  for 
want  of  funds,  and  that,  though  there  is  a small  Hospital  in 
each  of  the  counties  of  Westmeath,  Queen’s  County,  King’s 
County,  and  Armagh,  their  small  extent,  and  limited  funds 
in  the  three  first,  and  the  last  being  for  the  city  only,  it  fol- 
lows that  the  whole  of  eight  counties,  and  the  nine-tenth,  at 
least,  of  the  other  five  must  be  deprived  of  Fever  Hospital 
relief.  Then  there  are  the  counties  of  Cavan,  Clare,  Derry, 
Galway,  Sligo,  and  Kerry,  in  which  there  is  only  one  House 
of  Recovery  in  each.  And  when  to  this  paucity  of  these  in- 
stitutions we  couple  the  circumstance,  that,  even  in  those 
counties  in  which  they  are  more  numerous,  the  defective  ma- 
chinery by  which  they  are  conducted  prevents  fever  patients 
residing  beyond  a certain  distance  from  being  sent  or  ad- 
mitted into  them,  it  must  be  admitted  that  up  to  the  present 
moment,  the  law  or  practice,  or  both,  are  defective. 

With  regard  to  Mr.  Blcheno’s  opinion,  the  question  for 
our  consideration  at  present  is,  not  whether  “ the  provision 
for  the  sick  poor  is  larger  in  Ireland  than  in  England,”  or  in 
what  proportion  such  provision  is  made  relatively  in  both 
countries,  but  whether  that  which  we  have  in  Ireland  is  suffi- 
cient for  our  purposes,  or  nearly  so ; for  the  circumstances 
of  the  two  countries  are  so  very  dissimilar,  that  no  just  con- 
clusions can  be  drawn  from  a comparison  between  the  medical 
institutions  of  both.  The  Hospitals  and  Asylums  which  he 
saw  in  the  places  alluded  to  are,  it  is  true,  very  splendid,  and 
well  managed,  and  it  might  naturally  occur  to  an  unprofes- 
sional stranger,  that  as  these  charities  are  “ a system,  and  a 
part  of  the  law  of  the  land,”  there  were  others  of  compa- 
ratively equal  extent  and  efficiency  throughout  the  kingdom, 
in  proportion  to  the  necessities  of  the  poor  and  the  extent  of 
the  population.  But  he  has  given  no  proofs  that  he  ascer- 
tained this  to  have  been  the  case.  As  far  as  Mr.  Bicheno 
" cursorily'’  saw,  he  is  good  authority,  but  on  such  a subject 
we  can  only  so  far  depend  on  him.  With  respect  to  Infir- 
maries being  the  law  of  the  land,  that  only  gives  one  in  each 
county,  with  a good  salary  to  the  attending  surgeon ; but 
though  the  establishment  of  such  charities  is  a voluntary  act 
with  our  English  neighbours,  it  should  be  recollected,  that  as 
the  subscribers  there  are  vastly  more  numerous  than  in  this 
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country,  and  the  medical  officers  in  a much  greater  propor- 
tion also,  and  the  whole  of  the  medical  profession  favourable 
to  them,  these  and  other  circumstances  enable  the  governors 
to  render  them  more  efficient  than  here,  and  probably*  to 
admit  patients  from  more  remote  districts  in  a greater  pro- 
portion than  we  find  they  are  admitted  into  the  Irish  in- 
firmaries. 

It  was  very  natural  that  Dr.  Doyle,  whose  great  talents, 
extensive  information,  and  general  acquaintance  with  the  state 
of  Ireland  even  his  enemies  now  admit,  should  be  examined 
on  the  medical  charities  of  this  country;  but  it  is  more' than 
doubtful  if  he  had,  or  could  have  had,  much  practical  know- 
ledge of  them.  That  distinguished  and  learned  prelate  was 
transferred  in  early  life  from  a convent  to  a professor’s 
chair  in  the  college  at  Carlow,  and  from  thence,  in  a few 
years,  to  a bishopric.  He  never  was  on  the  mission,  a 
phrase  in  the  Catholic  Church,  implying  that  the  clergyman 
was  engaged  in  the  laborious  duties  of  a curate  or  parish 
priest.  He  never  held  either  situation,  at  least  in  a prac- 
tical sense ; and  from  the  period  he  became  a bishop,  he 
was  so  occupied  with  the  higher  duties  of  that  dignity,  and 
so  engaged  in  the  discussion  of  the  various  questions  intro- 
duced during  a very  excited  period,  that  it  was  impossible 
he  could  be  practically  acquainted  with  the  condition  and 
wants  of  the  sick  poor,  or  with  the  state  of  the  medical 
charities  of  this  country.  To  remove  all  doubts  as  to  the 
incorrectness  of  his  opinion,  “ that  the  system  of  relief  pro- 
vided in  the  way  of  medicine,  and  medical  attendance,  for 
the  poor,  is  fully  adequate,”  I need  only  refer  to  the  state  of 
the  medical  institutions  of  his  own  diocese  before,  and  when, 
he  gave  this  evidence.  The  Carlow  Infirmary  has  been 
always  confessedly  inadequate  to  the  wants  of  that  class  of 
the  sick  poor  which  requires  its  assistance  in  a greater  degree 
than  most  others,  and  still  remains  so ; and  that  part  of  the 
Queen’s  County,  and  the  whole  of  the  county  Carlow, 
within  many  miles  of  Dr.  Doyle’s  residence,  had  then  no 
fever  hospital.  Admitting  the  dispensaries  to  be  “ more  than 
sufficient  in  number”  in  the  Queen’s  County,  they  were  not  so 
in  the  county  Carlow ; and  I am  sure  it  could  be  readily  shewn 
that  they  were  not  and  are  not  “ well  managed,”  even  in  that 


• I say  probably,  because,  though  I am  pretty  certain  of  the  fact,  nothing 
hut  statistic  returns  can  be  satisfactory  or  conclusive  on  the  point.. 
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very  district.  The  fact  is,  Dr.  Doyle’s  vigorous  and  com- 
prehensive mind  was  more  occupied  in  making  general  ob- 
servations, than  in  minute  or  patient  inquiries.  He  saw  a 
system  of  laws  which  had  accomplished  much  by  the  esta- 
blishment of  infirmaries,  fever  hospitals,  and  dispensaries ; 
one  that  “ combined  private  subscriptions  with  public  aid 
from  local  (county)  assessments,  and  which  seemed  pecu- 
liarly calculated  to  call  forth  the  benevolence  of  the  rich, 
and  to  relieve  the  afflictions  of  the  poor.”  But  he  only  saw 
these  institutions  at  a distance,  where  both  theoretically  and 
practically  they  appeared  more  valuable  than  a nearer  view, 
and  a closer  inspection,  would  have  satisfied  him  they  really 
were.  In  a word,  he  had  neither  time  nor  opportunities 
to  make  himself  acquainted  with  the  abuses  and  defects  of 
that  system  which  he  so  highly  praises.* 

The  efforts  made  by  the  governors  and  medical  at- 
tendants of  some  fever  hospitals  to  connect  a surgical  ward 
with  these  institutions,  may  be  adduced  as  another  proof 
of  the  want  of  infirmary  accommodation.  This  has  been 
done  successfully,  as  far  as  my  information  goes,  in  only  two 
places,  Kinsale  and  New  Ross,  but  in  the  former  town  the 
government  have  given  a large  building,  formerly  used  as  a 
barrack,  to  the  Fever  Hospital  and  Dispensary  Committee, 
which  enables  them  to  have  the  surgical  and  non-contagious 
medical  cases  distinct  from  the  fever  class ; and  the  New 


* If  Dr.  Doyle  was  informed  that  a physician,  who  resides  at  Carlow,  has 
charge  of  two  medical  charities  there,  for  which  he  receives  salaries  of  XI 60 
a year,  and  is  in  most  respectable  and  extensive  practice,  was  also  the  medical 
attendant  of  a dispensary  six  miles  distant,  which  he  visits  only  once  a week, 
for  a salary  of  £50  a year,  and  the  ordinary  duties  of  which  are  performed  by 
an  apothecary,  at  £45  a year,  who  is  neither  physician,  surgeon,  or  ac- 
coucheur, would  he  say  such  a dispensary  was  well  managed,  or  the  poor 
well  attended  I And  further,  if  another  physician  in  the  same  county  had  a 
dispensary  and  fever  hospital  in  the  town  in  which  he  resides,  for  which  he  is 
fairly  paid,  and  yet  is  allowed  to  attend  two  other  dispensaries  at  a distance 
of  some  miles,  the  whole  extending  over  a district,  the  population  of  which 
would  require  three  medical  officers  efficiently  to  attend  its  sick  poor,  would 
he  approve  of  such  a system  of  dispensaries?  No  one  blames  the  medical 
gentlemen  in  question,  or  any  others  similarly  circumstanced  ; but  it  is  clear, 
that  they  are  so  favoured  hy  the  gentry  as  to  be  allowed  to  hold  more  institutions 
than  they  can  fairly  attend.  The  county  pays,  but  assuredly  the  sick  poor 
suffer.  I have  heard  of  circumstances  which  have  occurred  in  the  neigh- 
bourhood of  the  first  dispensary,  strongly  proving  it  to  be  badly  managed.  A 
respectable  resident  surgeon,  at  a salary  less  than  that  paid  to  this  non-resi- 
dent and  to  the  apothecary,  would  do  the  duly  efficiently. 
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Ross  Fever  Hospital  is  only  enabled  to  admit  so  many  sur- 
gical patients  in  consequence  of  its  possessing  considerable 
funds  willed  for  its  establishment  and  support  by  a gentle- 
man who  resided  in  the  neighbourhood.  These  funds,  along 
with  the  subscriptions  and  county  presentment,  are  always 
adequate  to  the  wants  of  the  Ross  district.  But  in  Clon- 
mell,  Carrick-on-Suir,  Naas,  Newry,  Enniscorthy,  Newcastle 
(county  Limerick),  Middleton,  Youghal,  and  a few  other 
places  where  it  has  been  attempted,  the  efforts  used  to 
obtain  funds  have  either  been  unsuccessful,  or  these  funds 
when  obtained,  have  not  been  judiciously  applied.  The 
attempt,  however,  clearly  shews  the  great  Inconvenience  felt 
in  these  districts  from  the  want  of  infirmary  accommo- 
dation. 


CHAPTER  VI. 

SUGGESTIONS  FOR  A MEDICAL  POOR  LAW  FOR  IRELAND. 

Any  law  intended  to  provide  efficiently  for  the  sick  of  this 
country  must  be  defective,  and  fail  in  its  operation,  unless  it 
be  compulsory  on  the  public  authorities  to  put  it  into  execu- 
tion in  every  district,  that  it  may  be  general  in  its  applica- 
tion, and,  as  nearly  as  circumstances  may  admit,  uniform  in 
its  results.  Next,  it  should  be  enforced  under  a proper  sys- 
tem of  general  regulations,  modified  according  to  the  state  of 
particular  districts,  so  that  whilst  every  sick  pauper,  or  any 
person  that  could  shew  he  ought  to  be  fairly  considered  as 
such,  is  adequately  provided  with  professional  attendance, 
and  medicines,  and,  when  necessary,  with  such  food,  drink, 
&c.  as,  in  the  opinion  of  his  medical  prescriber,  he  would  re- 
quire during  his  illness  and  convalescence,  none  other  shall 
be  entitled  to  gratuitous  attendance  at  the  public  expense ; 
thus  relieving  the  medical  officers  from  a duty  now  very  im- 
properly and  unfairly  thrown  on  them,  and  securing  the  en- 
tire funds,  and  the  time  of  these  officers,  to  the  primary  and 
legitimate  objects, — those  who  are  unable  to  pay  for  either 
advice  or  medicines.  And  lastly,  the  institutions  established 
under  such  law,  should  be  under  a rigid  system  of  inspec- 
tion and  control,  of  such  a nature  as  would  prevent  negli- 
gence or  inadequacy  on  the  part  of  the  medical  attendants, 
or  mismanagement  or  any  unmecessary  expenditure  on  that 
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of  the  local  governors.  Such  a medical  poor  law,  if  pro- 
perly carried  out  in  its  details,  would  be  sure  to  afford 
aid  to  every  sick  pauper  in  Ireland,  whether  living  in  city 
or  country,  contiguous  to,  or  remote  from  an  Hospital  or 
Dispensary ; and  it  would  do  so  at  the  least  possible  ex- 
pense, but  the  sick  would  be  efficiently  attended  whatever 
the  expense  might  be.  In  accordance  with  these  principles 
and  views,  the  following  suggestions  are  offered  as  the  basis 
of  a law  for  the  establishment  of  a national  system  of  district 
Infirmaries  and  Dispensaries.  I shall  first  develope  the  plan 
under  which  both  classes  of  institutions  may  be  established 
and  conducted,  and  then  adduce  such  authorities  or  reasons  as 
appear  necessary  in  support  of  it,  hoping  that  in  giving  it  an 
impartial  consideration,  the  reader  will  bear  in  mind  the 
state  of  the  existing  medical  charities  of  this  country  ; their 
defects  as  well  as  excellencies ; and  the  state  of  society,  which, 
divided  and  exasperated  as  it  is,  and  probably  will  long  con- 
tinue, appears  badly  calculated  to  afford  the  materials  for 
remedying  these  defects  under  the  optional  system  now  in 
operation. 

ESTABLISHMENT  OF  DISTRICT  GENERAL  HOSPITALS. 

As  the  county  and  city  of  Dublin,  the  cities  of  Cork, 
Limerick,  Waterford,  and  the  town  of  Belfast,  contain  Infir- 
maries more  than  sufficient  to  accommodate  the  sick  poor  of 
these  places,  and  the  country  immediately  surrounding  them, 
I shall  confine  my  observations  to  the  rest  of  Ireland,  the 
population  of  which,  according  to  the  census  of  1831,  is 
about  7,200,000.  I propose  to  establish  Hospitals  for  the 
sick  poor  of  that  population  in  the  following  manner : 

1st.  One  Hospital  capable  of  containing  from  forty  to 
fifty  beds,  for  every  district  containing  about  40,000  persons, 
to  be  established  in  as  central  a situation  as  circumstances 
admit. 

2nd-  Each  to  be  divided  into  two  parts,  one  for  bad  sur- 
gical and  non-contagious  medical  cases,  the  other  for  patients 
affected  with  fever  or  other  contagious  diseases  ; the  commu- 
nication between  both  sides  being  completely  cut  off. 

3rd.  When  fever  or  any  other  disease  becomes  epidemic, 
the  surgical  part  of  the  institution  to  be  given  up  for  the  use 
of  such  patients,  as  soon  as  the  fever  wards  become  insuffi- 
cient for  those  of  the  contagious  class. 

4th.  Each  Hospital  to  have  a resident  house  surgeon. 
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competent  also  to  discharge  the  duties  of  apothecary,  and  to 
have  not  more  than  four,  nor  less  than  two  medical  officers ; 
two  of  whom,  at  least,  shall  be  operating  surgeons.  Both 
house  surgeon  and  medical  attendants  to  be  fairly  paid,  and 
no  gratuitous  services  allowed. 

5th.  The  boundaries  of  each  district  to  be  accurately  de- 
fined, that  no  doubt  can  arise  as  to  the  claims  of  any  sick 
pauper  on  a particular  Hospital,  and  no  delay  occur  in  his 
obtaining  the  necessary  order  from  the  authorities  empowered 
to  grant  it, 


ESTABLISHMENT  OF  DISTRICT  DISPENSARIES. 

1st.  Every  district  containing  a population  of  about 
10,000  to  have  one  Dispensary,  estahlisbed  in  as  central  a 
situation  as  possible. 

2nd.  The  boundaries  of  such  district  to  be  accurately  de- 
fined, 

3rd.  Three  or  four  such  Dispensaries  to  be  connected  with 
each  general  Hospital,  one  consisting  of  the  population  of  the 
town  and  neighbourhood  in  which  the  Hospital  is  erected, 
for  a circle  of  two  or  three  miles  or  more,  according  to  the 
density  of  such  population ; the  others  to  be  established 
at  such  distances  and  places  as  may  be  considered  most  ex- 
pedient. 

4th.  The  Dispensary  of  the  district  contiguous  to  the 
Hospital,  to  be  attended  by  two  at  least  of  the  medical  offi- 
cers of  the  latter  institution,  the  other  three  by  resident  sur- 
geons fully  qualified  to  discharge  the  various  professional 
duties  which  must  necessarily  devolve  on  them  in  such  prac- 
tice. 

5th.  Every  such  Dispensary  attendant  to  be  fairly  paid, 
and  no  gratuitous  services  accepted. 

6th.  With  the  exception  of  bad  casualties,  which  should 
be  always  admissible,  no  patient  to  be  taken  into  Hospital 
until  the  medical  officer  of  the  Dispensary  district  in  which 
he  resides  has  given  a certificate,  that  he  has  attended 
or  carefully  examined  him,  and  is  of  opinion,  that  he  cannot 
he  done  sufficient  justice  to  in  his  own  residence ; stating  fully 
the  causes  which  prevent  recovery  out  of  Hospital. 

7th.  The  medical  officers  of  every  Hospital  to  have 
stated  days  and  Aours  for  consultation  and  operations,  to 
which  all  those  of  the  two  or  three  extern  Dispensaries  are 
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admissible ; the  latter  having  the  full  privilege  of  visiting  the 
institution^  and  seeing  its  practice  along  with  the  Hospital 
attendants. 


PROBABLE  EXPENSE  OF  ERECTING  AND  ESTABLISHING  SUCH 
DISTRICT  GENERAL  HOSPITALS  AND  DISPENSARIES. 


If  one  general  Hospital  be  erected  for  each  population  of 
about  40,000,  and  one  Dispensary  for  10,000,  the  whole  of 
Ireland,  excluding  the  cities  and  town  above  mentioned, 
would  require  180  of  the  former,  and  720  of  the  latter.  The 
probable  first  cost  of  fitting  them  up  may  be  estimated  as 
follows : 


Cost  of  altering  and  enlarging  18  of  the 
present  county  Infirmaries,  in  places  in 
which  there  are  no  Fever  Hospitals,  or 
where  the  latter  are  of  a very  indifferent 
kind,  at  £800  each  .... 

Cost  of  altering  and  enlarging  20  of  the  pre- 
sent Houses  of  Recovery,  to  make  them 
fit  for  General  Hospitals,  at  £500  each. 
Cost  of  enlarging  32  of  the  present  Fever 
Hospitals,  for  the  same  purpose,  at  £1000 
each  ...... 

Cost  of  erecting  102  new  General  Hospitals, 
at  £2,000  each  .... 

Total  cost  of  altering,  enlarging,  and  erecting 
172*  district  Hospitals 
Cost  of  erecting  400  Dispensary  houses,  at 
£300  each  ..... 

Cost  of  altering  140  of  the  present  Dispen- 
sary houses,  to  make  them  more  commo- 
dious, at  £100  each  .... 


£14,400 

10,000 

32,000 

204.000 

£260,400 

120.000 
14,400 


Total  cost  of  establishing  540f  Dispensaries  £134,000 

Total  cost  of  establishing  1 80  General  Hos- 
pitals, and  720  Dispensaries  . . £394,400 


* Ten  of  the  present  county  Infirmaries  require  no  alteration,  there  being 
sufficient  Fever  Hospitals  in  the  same  towns. 

t The  180  Dispensaries  connected  with  the  General  Hospitals  make  up 
the  number  to  720. 
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PROBABLE  ANNUAL  EXPENSE  OF  180  GENERAL  HOSPITALS,  AND 
720  DISPENSARIES. 

Expenditure  of  180  Hospitals,  and  the  Dis- 
pensaries connected  with  them,  at  £1000 
each  per  annum  ....  180,000 

Ditto  of  540  extern  Dispensaries,  at  £150 

each 81,000 

Interest  on  £394,400  (expended  on  these 
establishments)  at  4 per  cent.  . . 16,000 

Total  annual  expense  ....  £277,000 

Add  for  the  annual  expenditure  of  the  Hos- 
pitals and  Dispensaries  of  Dublin,  Cork, 

Limerick,  Waterford,  and  Belfast  . 30,000 

Total  annual  expense  of  Hospitals  and  Dis-  

pensaries  for  Ireland  ....  £307,000 


SOURCES  FROM  WHICH  FUNDS  TO  THE  ABOVE  AMOUNT  MAY  BE 
RAISED  FOR  HOSPITALS  AND  DISPENSARIES. 

I propose  that  these  institutions  be  supported  by  public 
assessment  only,  on  the  income  derived  from  land  and  houses ; 
which  may  be  estimated  thus : 

Ireland  contains  twelve  millions  of  acres,  Irish  plantation 
measure ; four  millions  of  these  are  unproductive  ; of  the  re- 
maining eight  the  rental  may  be  taken  as  follows: 


£ 

s. 

d. 

1 Million  at  3 

0 

0 . 

. £3,000,000 

1 

do. 

at  2 

0 

0 . 

2,000,000 

2 

do. 

at  1 

10 

0 . 

3,000,000 

2 

do. 

at  1 

5 

0 . 

2,500,000 

1 

do. 

at  1 

0 

0 . 

1,000,000 

1 

do. 

at  0 

15 

0 . 

750,000 

Total  annual  rental  of  lands  . £12,250,000 

The  cities  of  Dublin,  Cork,  Limerick,  and  Waterford, 
and  the  town  of  Belfast,  contain  about  50,000  houses ; all 
the  other  cities  and  towns,  about  138,000.  Estimating  the 
average  annual  rental  of  each  of  the  former  to  be  £25,  and 
that  of  the  latter  £12  10s.  the  total  would  stand  thus: 
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50.000  at  £25  each  . . . £1,250,000 

138.000  at  £12  10s.  each  . . 1,720,000 


Total  . £2,970,000 
To  which  add  rental  of  land  . . 12,250,000 


Total  annual  rental  of  lands  and  houses  £15,220,000 


A tax  levied  on  this  income,  or  rental,  in  the  proportion 
of  2 per  cent.,  would  be  sufficient  to  meet  the  above  ex- 
penditure. And  if  one-half  such  tax  were  charged  on  the 
landlords,  the  other  half  on  the  tenants  or  occupiers,  each 
party  would  have  to  pay  only  one  per  cent. ; the  former  on 
their  incomes,  the  latter  on  the  rents  they  pay,  or  the  sup- 
posed value  of  the  premises  they  occupy.  The  fiscal  ope- 
ration of  such  tax  would  be  thus  : 

One  per  cent,  on  a land  rental  of 

£12,250,000  would  give  . . . £122,500 

Do,  on  a house  rental  of  £2,970,000  would 

give,^ 29,700 

Total  annual  tax  on  the  landlords  of  land  

and  houses  .....  £152,200 

One  per  cent,  on  the  occupiers  of  land  at 
its  estimated  values,  not  at  that  for  which 
it  is  let  . . . . . . 122,500 

Do,  on  the  occupiers  of  houses  . , 29,700 

Total  annual  tax  on  the  occupiers  of  land  

and  houses  .....  £152,200 


Total  annual  tax  on  landlords  and  occu- 
piers ...... 


£304,400 


REASONS  FOR  THE  FOREGOING  PLAN  OF  A MEDICAL  POOR  LAW. 

The  establishment  of  a somewhat  general  and  uniform 
system  of  medical  charities,  or  indeed  any  considerable  im- 
provement in  these  institutions  on  an  extensive  scale,  has 
not,  I believe,  been  hitherto  discussed  in  Great  Britain  or 
Ireland.  In  the  latter  country,  the  subject  is  quite  new  to 
the  public,  and,  I may  add,  to  the  medical  profession,  with 
a few  exceptions ; but  in  England,  several  distinguished 
practitioners,  and  a few  non-professional  men,  have  paid 
considerable  attention  to  it,  though  their  views  and  opinions 
are  but  imperfectly  before  the  public. 
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Some  of  the  arguments  in  favour  of  the  establishment  of 
several  small  general  hospitals  in  districts  whose  population 
is  not  very  dense,  in  preference  to  a few  large  ones,  may, 
perhaps,  apply  to  other  countries  as  well  as  to  Ireland  ; but 
the  habits,  feelings,  and  circumstanees  of  the  people  of  this 
country  particularly,  require  that  these  charities  be  near 
them.  In  some  districts  the  population  might  more  conve- 
niently be  as  high  as  50,000,  or  perhaps  somewhat  above  it; 
in  others,  a district  containing  from  30  to  40,000,  would  be 
sufficiently  extensive.  In  each  case,  density  of  population, 
and  the  natural  boundaries,  would  determine  the  limits,  and 
of  course  the  number  to  be  included.  But  it  is  of  much 
importance  that  such  hospitals  be  near;  1st,  that  the  sick 
may  be  speedily  and  conveniently  removed  to  them  when 
necessary';  2nd,  because  the  Irish  have  an  invincible  ob- 
jection to  removal  to  any  hospital  beyond  the  distance  of  a 
few  miles — a repugnance  which,  to  those  unacquainted  with 
our  peasantry,  appears  to  be  the  effect  of  ignorance  of  the 
value  of  hospital  aid,  or  of  an  indifference  with  respect  to 
recovery,  but  which,  on  a closer  acquaintance  with  them, 
will  be  found  to  arise  from  motives  well  calculated  to  com- 
mand our  respect,  perhaps  our  approval ; they  are  unwilling, 
when  dangerously  ill,  to  be  removed  from  home,  partly  be- 
cause they  expect  more  kindness  and  sympathy,  though  less 
comforts,  there  than  from  strangers  or  hirelings,  partly  be- 
cause, when  far  removed,  their  relatives  cannot  visit  them 
so  frequently  as  they  could  wish  ; and  though  they  gene- 
rally meet  death  with  as  much  fortitude  and  resignation  as 
any  others,  they  are  most  anxious  that  in  their  last  moments 
they  should  be  surrounded  by  their  relatives  and  friends. 
This  conduct  may  not  be  wise  or  prudent  on  their  part,  but 
it  is  natural,  I will  say,  commendable ; and,  in  place  of 
being  discouraged,  ought,  in  my  opinion,  and  in  that  of 
many  others  of  higher  authority  than  mine,  to  be  as  far 
attended  to  as  the  safety  of  the  sick  themselves  may  admit 
of.  Beside,  they  generally  have  more  confidence  in  a me- 
dical man  whom  they  know,  than  in  one  with  whom  they  are 
unacquainted,  and  will  cheerfully  enter  an  hospital  attended 
by  the  former,  though  they  obstinately  refuse  to  put  them- 
selves under  the  care  of  the  latter,  even  though  credibly 
informed  of  his  higher  professional  judgment.  These,  and 
many  other  objections,  would  be  obviated  by  hospitals  so 
contrived,  as  to  admit  the  serious  cases,  and  those  only,  from 
each  district  of  five,  six,  or  eight  miles.  In  fact,  it  is  only 
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from  hospitals  to  which  the  sick  poor  and  their  friends  can 
conveniently  have  access,  and  into  which,  by  the  removal  of 
such  objections  as  these  now  alluded  to,  they  are  disposed 
to  go,  that  sufficient  benefits  can  be  expected  in  Ireland ; 
larger  and  more  splendid  institutions  at  greater  distances 
may  look  better,  but  will  never  confer  the  same  benefits. 

In  fixing  the  number  of  beds  at  fifty,  T only  do  so  to  in- 
timate the  maximum  number  which  the  hospital  should  he 
capable  of  containing.  I am  not  aware  of  any  data  sufii- 
ciently  accurate  to  enable  us  to  calculate  the  number  of 
patients  which  a given  population  would  ordinarily  send  to 
an  hospital  in  a given  period ; I mean  patients  of  all  kinds 
fit  for,  and  requiring  such  accommodation.  Were  not  fever 
so  frequent,  and  so  constant  a disease  in  this  country,  I 
should  consider  fifty  beds  by  far  too  much  for  a population 
of  40,000  or  50,000,  for  which  thirty  would,  probably,  be 
quite  sufficient.  There  is,  perhaps,  no  infirmary  in  Eng- 
land on  which  more  consideration  was  bestowed  than  on 
that  at  Huddersfield.  It  is  intended  for  a district  with  a 
population  of  about  100,000,  and  accommodates  only  thirty 
patients  in  the  surgical  and  medical  part,  independent  of  the 
fever  wards.  But,  though  some  time  established,  no  case  of 
fever  has  been  yet  admitted,  which  shews  how  compara- 
tively rare  that  disease  is  in  some  districts,  at  least  in  Eng- 
land. At  all  events,  when  such  institutions  are  being  erect- 
ed, it  is  much  better,  and  attended  with  little  additional 
expense,  to  have  them  of  such  a size  that  there  shall  be 
always  some  spare  room  ; for,  in  seasons  of  severe  epide- 
mics here,  fifty  beds  would  be  quite  insufficient  to  accom- 
modate ail  the  poor  requiring  hospital  relief ; whilst  on  ordi- 
nary occasions,  and  for  many  years  successively,  from  twenty 
to  thirty  beds  would  be  sufficient  for  fever  cases.  But  it  is 
quite  unnecessary  to  erect  large  hospitals  merely  to  be  used 
on  the  recurrence  of  epidemic  fever,  as  there  is  no  town  in 
which  a house  cannot  be  rented  for  the  purpose ; a mode  of 
proceeding  that  answers  equally  well  for  the  prevention  and 
cure  of  that  disease.  I am,  therefore,  an  advocate  for  only 
establishing  hospitals  sufficiently  commodious  for  the  average 
of  ordinai-y  years ; and  am  of  opinion  that  fifty  beds,  for  a 
population  of  40  or  even  of  50,000,  are  quite  sufficient,  and 
that  many  of  them  will  be  often  empty,  if  these  institutions 
and  the  surrounding  Dispensaries  be  j udiciously  conducted, 
admitting  only  bad  cases,  or  those  which  cannot  be  properly 
attended  to  at  home. 
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In  every  instance  the  hospital  district  should  include  a 
tract  of  country  of  five,  six,  or  eight  miles  around  it,  and  in 
many,  the  usual  landmarks  of  county  divisions  ought  to  be 
given  up.  For  instance,  an  Hospital  in  Clonmell,  which  is 
on  the  confines  of  Tipperary  and  Waterford,  should  admit 
patients  from  the  county  Waterford  side,  half  way  to  Dun- 
garvan,  Cappoquin,  &c.,  as  well  as  half  way  to  Carrick-on- 
Suir,  Cashel,  &c. ; one  at  Carrick-on-Suir,  a town  at  the 
junction  of  the  counties  of  Tipperary,  Kilkenny,  and  Water- 
ford, should  admit  patients  from  each  from  a district  of  six 
miles  towards  Clonmell,  six  to  Kilkenny,  and  six  or  seven  to 
Waterford  and  Dungarvan ; and  one  at  Carlow  should  re- 
ceive from  that  part  of  the  Queen’s  County  within  some 
miles  of  it,  equally  as  from  the  county  Carlow  itself.  By 
an  arrangement  of  this  kind,  the  distance  to  each  Hospital 
must  be  small ; those  who  reside  within  the  districts,  though 
in  a different  county  from  that  in  which  the  institution  has 
been  established,  are  equally  admissible  as  the  residents  of 
the  latter,  and  two  or  at  most  three  hours  of  slow  travelling 
will  bring  any  patient  to  the  Infirmary. 

A general  hospital  with  fifty  beds  might,  perhaps,  be 
best  arranged  by  being  divided  into  two  unequal  parts ; 
that  is,  if  the  number  of  wards  be  six,  two  might  be  appro^ 
priated  to  surgical  and  non-contagious'  medical  cases,  and 
two  to  contagious  disease ; each  of  these  to  contain  ten 
beds,  suppose,  but  at  the  fever  side  it  would  be  an  advan- 
tage to  have  two  smaller  wards,  to  hold  three,  four,  or  five 
each.  These  small  wards  could  be  rendered  very  useful  on 
many  occasions,  whenever  fever  became  less  prevalent ; 
as  pneumonic  patients,  requiring  a higher  temperature  than 
the  larger  wards  could,  in  cold  weather,  well  supply,  would 
be  much  benefited  by  removal  into  them.  An  occasional 
midwifery  case  requiring  operation,  or  much  attention,  will 
also  sometimes  offer ; and  there  are,  I am  persuaded,  but 
few  practitioners  who  have  not  painfully  felt  the  annoyance 
of  attending  such  patients  in  their  wretched  dwellings. 

With  regard  to  the  safety  and  expediency  of  admitting 
patients  affected  with  fever,  or  other  contagious  diseases, 
under  the  same  roof,  but  completely  insulated  from  those  of 
a surgical  or  medical  nature,  one  might  suppose  that  the 
labours  of  Haygarth,  and  his  numerous  successors,  must 
have  decided  the  point  long  since.  Yet  I have  had  letters 
from  several  members  of  parliament,  and  even  from  medical 
men  of  experience  and  respectability,  in  answer  to  the  Cir- 
cular, No.  I.,  the  former  doubting  the  safety,  the  latter,  the 
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propriety  of  the  practice.  But  it  should  be  observed  that 
both  live  in  counties  where  they  have  but  few,  if  any,  oppor- 
tunities of  satisfying  themselves  on  the  subject  by  actual 
observation.  It  has  been  long  known,  that  wherever  hospi- 
tals have  been  properly  constructed  and  divided  for  the  re- 
ception of  fever,  as  well  as  of  surgical  and  medical  patients, 
the  practice  was  perfectly  safe  as  regarded  the  non-con- 
tagious cases,  though  under  the  same  roof  with  those  from 
whose  proximity  some  entertain  such  apprehensions.  Such 
being  the  fact,  it  is  needless  to  adduce  the  authorities  con- 
sidered by  the  medical  public  to  be  conclusive  on  the  point. 
But  if  any  one  still  doubt,*  let  him  visit  the  Belfast  General 
Hospital,  Sir  P.  Dun’s,  or  the  new  Meath,  in  Dublin,  into 
each  of  which  fever  patients  are  admitted  along  with  non-con- 
tagious cases.  In  my  correspondence  with  several  of  the 
medical  profession  this  subject  was  adverted  to  ; for,  though 
these  many  years  no  doubt  remained  on  my  own  mind  as  to 
the  safety  of  the  practice,  I felt  it  my  duty  to  ascertain  the 
opinions  of  medical  men  who  have  had  the  best  opportu- 
nities of  proving  the  matter  experimentally.  From  these  I 
shall  select  only  one,  who  I am  sure  will  be  considered  the 
very  first  authority.  Dr.  Walker,  of  Huddersfield,  who  ob- 
serves, “ I was  so  far  of  your  opinion  in  regard  to  the  ab- 
sence of  all  danger  from  the  contiguity  of  fever  w'ards  to  a 
building  designed  for  general  purposes,  that  I took  great 
pains  to  have  fever  wards  attached  to  our  new  Infirmary,  of 
which  they  form  the  eastern  wing  : but  I ought  to  add  that 
this  arrangement  was  not  adopted  without  considerable  op- 
position ; and  I am  far  from  sure  that  the  admission  of 


* On  visiting  the  Carrlck-on-Suir  Fever  Hospital,  Dr.  Purcell  pointed 
out  a few  surgical  and  medical  patients  in  one  ward,  and  several  fever  pa- 
tients in  others  ; the  communication  between  them  still  existing,  but  the 
nurses  of  each  class  were  prevented  from  going  into  any  wards  but  their  own. 
And  in  another  part  of  this  excellent  hospital,  there  were  several  cases  of  bad 
cholera,  who  were  completely  shut  out  from  any  possible  intercourse  with 
either  of  the  others.  All  were  under  the  same  roof,  and  had  their  food,  &c. 
furnished  from  the  same  kitchen.  And  though  in  the  commencement  of  the 
cholera  epidemic  in  Garrick,  the  popular  outcry  was  considerable  against 
sending  such  patients  to  hospital,  in  a short  time  they  not  only  went  freely, 
but  the  admission  of  cholera  patients  into  it  did  not  latterly  prevent  fever 
and  other  patients  from  seeking  its  advantages  also.  Here  we  have  an  ex- 
ample how  soon  the  strongest  prejudices  will  be  overcome,  when  the  utility 
of  a practice  becomes  evident.  1 believe  it  to  be  a fact,  that  on  the  opening 
of  all  Fever  Hospitals,  there  is  at  first  a reluctance  on  the  part  of  the  poor  to 
be  sent  to  them,  but  a few  days  or  weeks  have  in  all  instances  removed  it. 
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typhus  cases  would  not  deter  many  from  applying  to  the 
Infirmary.  At  any  rate,  it  would  require  time  to  convince 
the  poor  that  no  harm  was  to  be  apprehended  from  the 
proximity  of  fever  wards,  detached  as  they  are  virtually, 
though  under  the  same  roof,  and  so  contrived  as  to  have  no 
communication  with  other  parts  of  the  Infirmary.  The  fever 
wards  at  Leicester  are  built  close  to  the  Infirmary,  and, 
though  many  malignant  cases  of  typhus  are  continually  ad- 
mitted, yet  no  instance  has  occurred  of  the  transference  of 
the  miasm  to  the  Infirmary  wards ; and  if  any  prejudice  at 
any  time  existed  against  such  experience  has 

now  proved  its  fallacy.  The  same  laboratory,  and  the  same 
medical  establishment  serve  for  both  institutions.”  The 
same  opinions  are  given  by  many  others.  But  no  matter 
how  satisfied  the  medical  profession,  and  a few  of  the  more 
inquiring  part  of  the  community  may  be  on  this  subject,  so 
ridiculous  are  the  fears  of  the  great  majority  of  the  gover- 
nors of  hospitals  with  regard  to  contagion,  that  from  them  no 
alteration  from  the  present  mode  of  establishing  district 
Hospitals  for  patients  affected  with  contagious  diseases  can 
be  expected,  and  consequently,  the  direct  or  indirect  inter- 
ference of  the  legislature  is  necessary  to  insure  that  such 
institutions  shall  be  conducted  in  the  least  expensive  and 
most  commodious  manner. 

By  proper  regulations,  and  keeping  in  mind  the  value 
of  being  able  to  turn  the  entire  of  such  hospitals  to  fever 
cases  when  necessary,  many  advantages  may  be  obtained  in 
the  working  of  these  charities.  It  should  be  always  recol- 
lected, that  with  the  exception  of  1814  to  1818-19,  one  or 
two  years  is  the  longest  period  during  which  fever  has  been 
at  any  time  epidemic  in  this  country ; and  that  it  rarely  con- 
tinues so  for  so  long  a period  in  any  place.  The  epidemic 
fever  of  1826  and  1 827,  the  last  we  have  had,  otily  raged  a 
part  of  each  year.  The  same  was  the  case  in  1821-2. 
As,  therefore,  an  hospital  capable  of  containing  forty  or  fifty 
beds  may  not  have  its  wards  filled  with  fever  patients  of- 
tener  than  one  year  in  five  or  six,  there  appears  no  reason 
why  some  of  those  wards,  which  it  has  been  found  necessary 
to  fill  with  contagious  cases  when  fever  is  very  prevalent, 
may  not  be  appropriated  to  the  reception  of  surgical  and 
non-contagious  febrile  patients  in  the  absence  of  such  epi- 
demics. Its  safety  is  established  beyond  all  question,  for  I 
know  numerous  instances  in  which  it  has  been  done  with 
perfect  impunity.  In  the  Fever  Hospital  (Parliamentary) 
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Report  of  1832, 1 find  it  stated  that,  “a  large  portion  of  the  ex- 
penditure ofthe(BelfastGeneral)  Hospital  is  caused  by  the  re- 
ception of  surgical  and  medical  patients,  who  are  received  when 
a decrease  of  fever  leaves  room  for  the  admission  of  such  cases.” 
Tliis  practice  has  been  adopted  by  myself  on  several  occasions 
in  the  Hospital  of  our  county  gaols  ; for,  as  it  contains  only 
four  wards,  and  whenever  the  prison  becomes  very  crowded, 
we  are  sure  to  have  an  accession  of  fever,  it  is  often  necessary 
to  ])ut  surgical  and  non-febrile  medical  cases  into  the  wards  in 
which  there  had  been  fever  of  the  most  typhoid  kind  only 
a few  days  before.  The  rooms,  bedsteads,  &c.,  are  well 
washed  and  ventilated,  and  it  is  not  at  all  unusual  to  have 
four  or  five  non-contagious  patients  in  the  same  room  four  or 
five  days  after  it  was  cleared  out  of  fever  patients.  And  yet 
in  no  instance  have  I found  the  sliglitest  danger  from  this 
practice.  In  fact,  if  we  act  on  the  opinion  that  all  fevers 
are,  or  may  become,  contagious,  the  only  correct  or  safe 
one,  and  adopt  such  precautionary  means  as  are  necessary  to 
dilute  and  remove  the  poison,  we  need  have  little  appre- 
hension in  using  fever  wards  for  general  purposes.  By 
doing  so  we  avoid  the  double  expense  of  two  hospitals,  and 
enable  professional  men,  with  greater  convenience  and  less 
loss  of  time,  to  observe  disease  in  its  diflerent  forms  • a 
matter  of  more  importance  to  the  public  health  than  many 
suppose,  but  which  distinct  Hospitals  greatly  tend  to  pre- 
vent. 

That  no  general  Hospital  can  be  well  managed  unless 
there  be  a resident  house  surgeon,  would,  perhaps,  be  too 
strong  an  assertion,  though  I believe  it  would  be  very  near 
the  truth.  But  the  benefits  derivable  from  a competent 
house  surgeon  are  so  obvious,  that  we  now  find  one  in  every 
general  Hospital,  large  or  small,  in  Great  Britain  and  Ire- 
land, except  the  county  Infirmaries  of  the  latter,  and  such 
institutions  as  are  in  the  hands  of  city  corporations,  not  in 
those  of  the  public. 

The  number  of  acting  medical  officers  that  should  be 
attached  to  a general  Hospital  is  a subject  of  considerable 
importance,  and  one  that  ought  to  have  been  decided  on 
long  ago.  In  reference  to  it.  Dr.  Walker,  of  Huddersfield, 
in  one  of  those  admirable  papers  which  he  has  given  on 
English  Hospitals,  in  the  Midland  Medical  Reporter,  fpage 
326,)  observes : ‘‘  with  regard  to  the  number  of  physicians 
and  surgeons  necessary  to  conduct  the  business  of  an  Infir- 
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niary,  it  seems  to  be  conceded,  by  the  most  competent 
judges,  that  the  interest  of  Hospital  patients  is  best  con- 
sulted by  having  no  more  medical  attendants  than  are  suffi- 
cient for  the  care  of  the  patients.  Every  supernumerary 
officer  by  dividing  lessens  the  responsibility  of  the  rest.  In 
county  Infirmaries  [English]  too  many  medical  officers  are 
frequently  appointed,  from  which  cause  the  business  be- 
comes so  much  divided  as  to  afford  a very  limited  field  of 
experience.  Tliis  applies  peculiarly  to  the  operative  part  of 
surgery,  where  expertness,  dexterity,  and  skill  are  only  to 
be  acquired  by  almost  constant  practice.  Dr.  Clarke,  who 
has  expressed  himself  very  decidedly  on  this  subject,  con- 
siders that  in  an  Infirmary,  capable  of  containing  150  in- 
patients, two  ordinary  physicians  and  two  surgeons  are 
enough  to  transact  the  business ; but  he  recommends,  when 
t h number  of  beds  is  so  considerable,  the  appointment  of  a 
similar  number  of  assistant  medical  officers.”  This  would 
give  each  the  attendance  of  18f  beds.  In  the  same  work 
Dr.  Walker  has  given  the  proportion  of  beds  to  medical 
officers  in  fifteen  provincial  Infirmaries,  and  in  seven  of  the 
London  Hospitals.  In  the  former  the  proportion  was  as  17 
to  1 ; in  the  latter  as  40  to  1 ; but  in  some  of  the  metropo- 
litan Infirmaries  assistant  physicians  and  surgeons  are  ap- 
pointed, who  are  not  included  in  this  calculation.  And  it 
should  also  be  observed,  that  none  of  the  medical  officers  of 
these  charities  attend  out  patients  at  the  residences  of  the 
latter,  as  is  generally  done  by  those  of  the  provincial  insti- 
tutions, who  usually  visit  at  the  distance  of  one  mile  on 
every  side. 

In  the  Dublin*  Infirmaries  the  proportion  of  beds  to 


* Names  of  Hospitals. 

Physi- 

cians. 

Sur- 

geons. 

No.  of 
Beds. 

Average  No.  ofBeds 
to  each  Medical 
Officer. 

Whitworth  and  Richmond, 

4 

5 

200 

228 

Stevens’, 

2 

3 

200 

40 

Mercer’s, 

1 

6 

65 

8 

Sir  P.  Dun’s,  .... 

2 

1 

70 

New  Meath, 

2 

6 

61 

’1 

Baggot-street,  .... 

2 

3 

52 

10| 

Jervis-streel,  .... 

2 

7 

35 

4 

The  fever  beds  in  the  new  Meath  and  Belfast  Hospitals  are  not  included 
in  the  above,  and  the  honorary  Physicians  and  Surgeons  of  all  are  omitted. 
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physicians  and  surgeons  is  as  14f  to  1 ; and  in  those  at 
Cork,  Limerick  (the  Barrington  Hospital,)  Waterford,  and 
Belfast,  as  9*  to  1 ; but  in  the  thirty  county  Infirmaries  in 
Ireland  it  is  as  31  to  1.  And  even  this  high  proportion  is 
virtually  much  greater  in  consequence  of  there  being  no 
house  surgeons  in  these  institutions. 

Anxious  to  obtain  accurate  information  on  this  important 
point,  from  persons  who  might  be  considered  good  autho- 
rities, I addressed  a circular  to  some  physicians  and  sur- 
geons of  English  Hospitals,  as  early  as  1829,  which  con- 
tained the  following  passage  : “ You  will  better  understand 
my  objects  when  I inform  you,  that  in  this  country  the  inva- 
riable custom  is,  to  appoint  only  one  surgeon,  or  medical 
officer^  to  each  county  Infirmary ; no  consulting  physician  or 
surgeon  is  ever  appointed.  The  attending  surgeon  is,  in 
general,  in  full  private  practice,  and  often  so  occupied,  as  to 
render  his  private  interest  or  practice,  and  the  discharge  of 
his  Hospital . duties,  somewhat  incompatible.”  In  answer  to 
this  circular,  several  of  the  most  eminent  physicians  and 
surgeons  of  county  Hospitals  in  England  freely  and  promptly 
supplied  me  with  the  information  required.  Amongst  these, 
I am  particularly  indebted  to  Dr.  Hastings  of  Worcester, 
Dr.  Baron,  and  Mr.  Playne  of  Gloucester,  Dr.  Brown  of 
Sunderland,  Mn  James  of  Exeter,  Dr.  Hallam  of  Oxford, 
and  Dr.  Forbes  of  Chichester.  Dr.  Hastings  says ; “ our 
Infirmary  contains  100  beds,  and  has  an  average  of  from 
ninety  to  100  patients  in  it  at  a time.  I do  not  consider  that 
fewer  physicians  or  surgeons  would  be  desirable.”  No 
one  acquainted  with  the  medical  literature  of  the  last  twenty 
years  can  be  ignorant,  that  as  an  eminent  and  scientific  phy- 
sician, Dr.  Hastings  is  inferior  to  none,  and  superior  to  most 


* Names  of  Hospitals. 

Physi- 

cians. 

Sur- 

geons. 

No.  of 
Beds. 

Average  No.  of  Beds 
to  each  Medical 
Officer. 

North  Cork  Infirmary,  , 

2 

2 

30 

n 

South  do.  do.  . . 

3 

2 

32 

6| 

Barrington  Hospital,  . . 

2 

3 

35 

7 

Belfast  do.  . . . 

4 

4 

70 

9 

Waterford  Leper  Hospital, 

2 

2 

60 

25 
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ofliis  contemporaries,  and  that  to  his  judgment  and  zeal  in 
the  promotion  of  medical  knowledge,  and  the  Improvement 
of  medical  institutions,  the  public  and  the  profession  are  deeply 
indebted.  Dr.  Forbes  is  known  to  have  taken  more  pains  in 
obtaining  information  on  the  best  mode  of  establishing  Infirma- 
ries and  Dispensaries  than  any  other  in  England,  perhaps  in 
Europe,  not  even  excepting  Dr.  Walker  of  Huddersfield.  I 
shall,  therefore,  give  such  parts  of  his  answer  as  bear  on  the 
present  subject,  especially  as  in  all  essential  points  the  other 
gentlemen  concur  with  him.  He  observes,  “ I have  much 
pleasure  in  replying  to  your  communication  respecting  Infir- 
maries, &c. ; your  system  of  county  Infirmaries  seems  very  bad, 
and  I have  no  doubt,  that  the  alteration  to  something  of  the 
plan  universally  adopted  in  England  would  be  of  great  ser- 
vice. Here,  in  England,  there  are  always  physicians  and 
suigeons  to  every  Hospital — more  or  fewer  according  to  cir- 
cumstances— but  in  the  very  smallest,  (with  at  most  two  excep- 
tions in  the  kingdom,)  at  least  two  physicians  and  two  sur- 
geons, besides  a resident  apothecary  or  house-surgeon.  The 
physicians  of  course  take  the  medical,  and  the  surgeons  the 
surgical  cases  of  both  out  and  in  patients,  and  the  house- 
surgeon  superintends  the  preparation  and  administration  of 
the  medicines,  and  visits  the  out  and  in  patients  as  often  as 
is  necessary,  under  the  direction  of  the  superior  officers. 
The  house-surgeon,  besides  his  rooms  and  board,  has  a salary 
varying  from  £50  to  £100  a year;  £60  to  £70  being  the 
medium.  The  physicians  and  surgeons  are  nearly  univer- 
sally appointed  for  life,  or  rather  as  the  lawyers  phrase  it, 
pro  bene  placito,  during  good  behaviour. 

“ It  is  utterly  impossible,  I conceive,  that  justice  can  be  done 
either  to  the  sick  or  to  science  under  your  exclusive  system ; 
competition  in  attendance  and  practice  can  only  be  attained 
by  the  appointment  of  several  officers,  and  such  competition 
is  one  of  the  most  powerful  means  of  benefiting  the  profes- 
sion and  the  poor  at  once.  Unless  the  moral  character  of 
the  individuals  be  much  above  par,  I should  expect  that  the 
exclusive  and  seemingly  irresponsible  power  granted  to  your 
medical  officers  must  tend  to  produce  habits  very  different  to 
those  desirable  in  such  persons. 

“ Our  Infirmary  takes  from  fifty  to  sixty  in-patients ; our 
out-patient’s  list  may  average  500.  The  institution  was 
raised,  and  is  entirely  supported,  by  the  voluntary  subscrip- 
tions of  the  public,  and  this  is  the  case  universally  with 
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Hospitals  in  this  country  ; there  being  none  endowed  by  go- 
vernment. The  average  number  of  onr  in-patients  may  be 
about  200.  Our  population  is  about  11,000  in  the  city; 
one  guinea  annual  subscrijDtion  constitutes  a governor,  two 
entitle  a governor  to  have  one  in-patient  in  the  year,  and 
two  out,  or  two  out  constanthj.  The  two  physicians  are 
of  equal  authority,  and  have  precisely  the  same  duties;  the 
same  of  the  surgeons  : one  physician  and  one  surgeon  at- 
tend on  Mondays,  and  the  two  other  on  Thursdays  for  out- 
])atients ; they  visit  in-patients  at  their  own  discretion.  In- 
patients are  only  admitted  on  Tuesdays,  except  in  the  case 
casualties,  ov  fever,*  or  other  cases  of  great  urgency.  All 
the  medical  officers  of  every  Hospital  in  England  are  in 
practice  ; most  of  them  in  full  practice.  The  house-surgeon 
is  the  only  one  restricted  from  practice. 

“Previously  to  the  founding  of  our  Infirmary  here,  I 
published  a mere  circular  letter  to  give  the  people  an  idea 
of  my  intentions ; we  succeeded  admirably ; raised  £8,000 
within  three  months,  and  built  a handsome  but  small  house  ; 
we  are  so  far  flourishing  as  to  have  plenty  of  patients,  and  are 
out  of  debt.  All  the  Hospitals  in  England  are  in  a flourish- 
ing state,  and  they  must  ever  be  so,  I conceive. 

“ Before  our  Infirmary  was  established,  there  was  a Dis- 
pensary here,  which  was  supported  in  the  same  manner, 
and  had  the  same  medical  attendance,  and  this  is  the  gene- 
ral practice  in  England.  A good  Dispensaiy  is  much  more 
useful  than  an  Hospital,  unless  the  Dispensary  is  combined 
loith  the  Hospital,  which  is  our  case,  and  ought  to  be  alioays 
so.  I think  the  Hospital  departmeiit  should  be  considered 
as  rather  added  to  the  Dispensary,  than  the  Dispensary  de- 
partment to  the  Flospital ; when  only  one  can  be  maintained, 
the  Dispensary  is  decidedly  the  best,  but  both  should  be 
combined  if  possible.” 

In  this  letter  we  have  the  opinions  of  one  of  the  best  au- 
thorities in  existence,  or  perhaps  that  ever  was  in  existence, 
on  several  points  embraced  in  this  inquiry  ; an  authority  de- 
pending not  on  his  medical  and  literary  character,  consider- 
able as  that  is,  but  on  his  having  devoted  so  much  attention 
to  the  subject  of  medical  charities,  that  it  aj)pears  he  himself 


* From  this  it  appears,  that  the  Chichester  Hospital  admits  fever  cases, 
and  being  connected  also  with  a Dispensary,  may  be  t.tken  nearly  as  a modal 
for  such  district  General  Hospitals  as  are  heie  advocated. 
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was  the  originator  of  the  Chichester  Infirmaiy ; and  I am  in- 
formed, that  in  order  to  satisfy  himself  as  to  the  best  mode 
in  which  that  institution  conld  be  established,  he  took  the 
trouble  of  corresponding  with  the  medical  officers  of  all  the 
Hospitals,  and  the  principal  Dispensaries  in  England,  to 
enable  him  to  select  such  of  their  regulations  as  might  ap- 
pear the  best  adapted  to  his  purposes ; we  see  he  unhesitat- 
ingly condemns  our  system  of  county  Infirmaries  on  two  ac- 
counts ; 1st,  because  there  are  too  few  medical  officers  at- 
tached to  them,  which  he  justly  calls  “ your  exclusive  sys- 
tem and  secondly,  because  our  Infirmaries  have  not  Dis- 
pensaries connected  with  them,  and  a sufficiency  of  hands  to 
visit  the  sick  at  their  residences  when  unable  to  leave  them. 
But  Dr.  Forbes’  letter  is  so  lucid  and  forcible,  that  it  is  bet- 
ter to  make  no  comment  on  it,  but  leave  it  to  speak  for  it- 
self. 

The  Sunderland  Infirmary  is  a small  one,  erected  about 
1826  for  fever,  as  well  as  for  other  medical  cases,  admitting 
casualties  and  serious  surgical  patients,  of  course.  Like  the 
Chichester  Infirmary  it  is  connected  with  a Dispensary,  and 
both  institutions  are  attended  by  the  same  medical  officers ; 
four  physicians  and  four  surgeons,  with  a resident  house- 
surgeon.  Dr.  Brown  says,  ‘‘  without  a subdivision  of  labour 
attention  cannot  be  paid  to  those  patients  who  are  too  much 
indisposed  to  come  to  be  prescribed  for  ; hence  the  most  se- 
rious cases  would  be  almost  destitute  of  assistance.  The 
house-surgeon  of  one  institution  gives  the  physicians  and  sur- 
geons lists,  sometimes  very  numerous,  of  patients  requiring 
more  attention  and  treatment  than  he  is  competent  to  furnish. 
All  the  bad  cases  are  thus  brought  under  the  care  of  quali- 
fied and  experienced  ofiicers.'” 

Contrast  this  with  the  mode  of  attending  the  sick  poor  in 
all  the  places  (except  one  or  two)  in  which  there  are  county 
Infirmaries  in  Ireland,  and  little  doubt  can,  I believe,  exist, 
whether  our  “ exclusive  system,”  under  which  the  slighter 
eases  only  are  seen,  and  the  most  serious  left  destitute  of 
assistance,  (excepting  the  few  who  are  taken  into  Hospital,) 
or  the  liberal  and  comprehensive  mode  of  providing  several 
medical  officers,  as  in  England,  is  the  most  likely  to  be 
effective  for  the  benefit  of  the  poor  and  advancement  of 
medical  science. 

It  appears  then,  that  as  the  London  Hospitals,  and  the 
Irish  county  Infirmaries,  are  conducted  on  a system  differ- 


MEDICAL  CHARITIES  OF  IRELAND,  ETC.  183 

ing  widely  from  that  which  may  be  considered  the  most 
likely  to  work  well  in  district  general  Infirmaries,  and  which 
does  work  well  in  the  English  provincial  ones ; the  proportion 
of  beds  to  medical  officers  in  those  Hospitals,  is  far  greater 
than  it  ought  to  be  in  the  latter.  And  as  no  similarity  exists,  or 
ought  to  exist,  between  them,  it  would  be  unphilosophical  to 
infer,  that  because  the  most  talented  men  in  England  belong 
to  the  London  Hospitals,  the  medical  officers  of  district  In- 
firmaries in  Ireland  ought  to  be  so  appointed,  that  the  pro- 
portion of  beds  to  each  should  be  on  the  same  scale.  The 
English  provincial  Infirmaries,  therefore,  being  the  only 
guides,  that  I am  aware  of,  to  safely  direct  us,  it  is  necessary 
that  we  consider  the  difference  between  them  and  the  insti- 
tutions here  proposed  to  be  established.  In  most  of  the 
former,  the  medical  officers  attend  the  Hospital  interns,  pre- 
scribe for  the  externs  that  are  able  to  come  to  be  prescribed 
for,  and  visit  such  as  are  unable  to  do  so,  as  already  ob- 
served, at  a distance  of  about  a mile  ; on  the  plan  I propose, 
the  two  first  parts  of  the  duty  would  be  done  in  a similar 
manner,  but  in  most  places  the  extern  or  home  patients  would 
have  to  be  visited  as  far  as  three  miles,  on  which  account  a 
greater  portion  of  time  must  necessarily  be  occupied  than  on 
the  English  system.  It  is  also  to  be  recollected,  that  when 
Infirmaries  are  established  in  rural  districts,  or  when  the 
towns  are  of  small  population,  and  there  may  not  be  more 
than  two  or  three  medical  officers  residing  contiguous  to  the 
Hospital,  such  two  or  three  may,  on  this  plan,  be  intrusted 
with  the  duty,  especially  as  under  such  circumstances  the 
population  of  the  district,  and  of  course  the  number  of  beds, 
would  be  much  less,  perhaps  in  the  proportion  of  three  to 
five.  I am  decidedly  against  a greater  number  of  officers 
than  are  necessary,  for  the  reasons  given  by  Dr.  Walker,  but 
where  any  doubt  remains  on  the  subject,  would  it  not  be 
better  that  the  number  be  too  many  than  too  few ; viewing 
the  question  only  in  reference  to  the  sick  poor  ? But  if  we 
extend  our  views  beyond  this,  as  I think  we  are  fairly  called 
on  to  do,  and  take  into  consideration  the  advantages  deriv- 
able to  the  wealthier  portion  of  the  public,  and  to  the  medi- 
cal profession,  can  any  doubt  exist,  that  if  two,  three,  or  four 
well  educated  men  possess  the  practice  of  an  Hospital,  of 
from  thirty  to  fifty  beds,  the  Dispensary  attendance  of  the 
town  and  neighbourhood  in  which  they  reside,  and  have  to 
dischai’ge  only  as  much  public  duties  as  they  can  readily  get 
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tlirougli,  and  for  which  they  are  fairly  paid,  such  medical 
men  will  be  much  better  practitioners,  or  that  all  the  sick  of 
the  district,  rich  and  poor,  whom  they  are  called  on  to  at- 
tend will  be  more  judiciously  treated,  and  the  sum  total  of 
good  vastly  greater,  than  if  there  be  only  one  medical  officer 
to  such  Hospital,  even  though  he  become  superior  to  any  of 
the  others  in  consequence  of  his  greater  experience?  But 
after  all,  I believe  it  will  be  found,  that  physicians  acquire 
experience  and  judgment,  not  exactly  in  proportion  to  the 
extent  of  their  Hospital  practice,  but  cceteris  paribus,  in 
proportion  to  the  attention  which  they  bestow  on  such  serious 
cases  as  come  under  their  care.  Now,  if  a physician  happen 
to  have  too  much  private  practice,  to  admit  of  his  attentively 
observing  such  patients  as  come  under  his  care  in  Hospital, 
is  he  not  on  an  equality  with  one  whose  patients  are  fewer, 
but  who  has  more  time  to  devote  to  this  more  limited  num- 
ber ? But  it  may  be  said,  it  is  necessary  that  a surgeon  shall 
have  considerable  Hospital  practice,  or  he  cannot  possess 
that  decision,  tact,  and  expertness,  so  essential  for  a good 
operation.  Granting  the  truth  of  this  opinion,  still  other 
considerations  must  not  be  overlooked  in  such  a state  of 
society  as  ours ; and  the  question  then  reduces  itself  to  this, 
is  it  better  that  only  one  surgeon  be  appointed  to  each  Hos- 
])ital,  that  he  may  have  the  advantages  of  its  practice  in  be- 
coming a better  operator,  and  thus  have  all  the  public,  and, 
as  a consequence,  the  greater  part  of  the  private  practice  of 
his  neighbourhood ; or  that  two  or  three  be  attached  to  it, 
each  thus  having  considerable  opportunities  of  improving 
themselves,  and  of  being  useful  to  those  that  employ  them 
out  of  Hospital?  In  the  consideration  of  this  point,  it  should 
be  recollected,  that  when  only  one  surgeon  is  appointed, 
there  can  be  no  consultations,  no  competition,  and  that  the 
operations  are  decided  on,  performed,  and  witnessed  only  by 
that  one  and  his  apprentices ; but  that  if  there  are  two  or 
more,  though  the  number  of  operations  necessary  to  be  per- 
formed may  not  be  greater,  each  such  additional  surgeon 
w'ill  have  the  advantages  of  considering  every  case  in  consul- 
tation, and  of  witnessing  every  operation ; advantages  after 
all  of  no  small  value,  and  which  ought  to  be  extended  as 
widely  as  possible,  consistently  with  the  proper  management 
of  our  public  Hospitals.  If  we  adopt  the  reverse  principle, 
and  limit  the  appointments  to  one  surgeon,  merely  because 
he  is  sure  to  become  a better  operator,  then  the  sick  in  all 
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the  English,  and  in  a few  of  the  Irish  Hospitals,  including 
those  in  Dublin,  are  done  great  injustice  to.  But  will  any 
one  contend,  that  the  operations  are  not  usually  and  properly 
determined  on  after  due  consideration,  and  well  performed 
in  these  institutions  { 

There  are  two  other  advantages  which  I should  expect 
from  such  a combined  system  of  Hospital  and  Dispensary  at- 
tendance as  has  been  here  proposed.  Three  or  four  medical 
men  residing  in  the  same  town,  and  frequently  meeting  and 
consulting  together,  would  naturally  get  rid  of  any  bad  feelings 
they  may  before  have  had  towards  each  other ; and  this  on  a 
large  scale  would  make  medical  society,  and  the  intercourse 
between  professional  men,  very  different  from  what  we  now 
know  it  to  be ; for  painful  as  the  admission  may  be,  the  fact 
is  but  too  generally  known,  that  unlike  the  members  of  every 
other  profession,  who  usually  have  some  points  of  attraction, 
and  much  kindly  feelings  towards  each  other,  amongst  me- 
dical men  there  are  scarcely  any,  but  on  the  contrary  the 
most  determined  and  open  hostility  appears  to  actuate  a 
great  portion  of  them,  who  are  rarely  on  good  terms  with 
their  neighbouring  confreres;  a circumstance  often  highly 
injurious  to  themselves  as  individuals,  and  collectively  to  the 
profession.  The  other  advantage  would  be  one  of  a more 
decided  nature ; at  present  when  a private  practitioner  or  a 
Dispensary  attendant  sends  a patient  to  a Fever  Hospital,  or 
an  Infirmary,  he  generally  knows  no  more  of  him,  no  matter 
how  much  attendance  he  may  have  had  on  the  patient,  or 
how  interesting  the  case  may  be.  On  the  plan  here  pro- 
posed, all  the  medical  officers  of  the  extern  Dispensaries, 
and  the  three  or  four  attached  to  the  Hospital  itself,  would 
be  constantly  enabled  to  observe  the  progress  of  every  inte- 
resting case  which  they  had  under  their  care  before  removal 
to  Hospital.  For  want  of  such  opportunities  of  acquiring 
sound  professional  information,  there  can  be  no  doubt  that 
the  medical  men  of  this  country  are  greatly  injured,  and 
that  those  for  whom  they  prescribe  must  sutler  in  no  incon- 
siderable degree  also. 

In  proposing  that  all  the  medical  officers  of  Hospitals 
and  Dispensaries  be  fairly  paid,  in  proportion  to  the  duties 
imposed  on  them,  I may  appear  to  depart  from  the  practice 
adopted  in  England,  when  it  differs  from  that  which  I my- 
self advocate.  Perhaps  also  I may  be  suspected  of  having 
too  much  of  the  medical  corps  d'e-fprit,  and  am  actuated  by 
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a desire  to  benefit  the  profession  at  the  expense  of  the  pub- 
lic, by  the  salaries  obtained  at  these  institutions.  But  if  I 
know  myself,  the  chief  object  I have  in  view  is,  to  suggest 
such  measures  as  shall  most  benefit  the  poor.  The  conside- 
ration then  is,  how  is  this  most  likely  to  be  accomplished  ? 
by  the  Englisli  system,  under  which,  with  very  few  exceptions, 
the  medical  attendants  of  Hospitals  and  Dispensaries  give 
their  services  gratuitously  ? or  by  paying  each  physician  and 
surgeon  a fair,  but  not  an  extravagant  remuneration  for  these 
services  ? The  former  practice  has  worked  so  well  in  that 
country,  that  were  Ireland  at  all  like  it  in  point  of  wealth,  or 
the  state  of  society,  there  could  be  no  hesitation  in  adopting 
it,  though  with  some  important  modifications,  as  I have  good 
authority  for  the  fact,  that  though  in  the  Hospitals,  and  the 
Dispensaries  within  a certain  distance  of  these  Hospitals,  the 
sick  are  well  attended  to,  “many  of  the  Dispensaries  are 
carelessly  and  injudiciously  conducted.”  But  this  country 
differs  so  widely  from  England  in  every  respect ; and  in 
none  more  than  in  the  materials  for  raising  and  disbursing 
funds  for  the  use  of  the  sick  poor  ; that  the  person  must  be 
either  grossly  ignorant  of  the  quantum  and  qualities  of  these 
materials,  or  downright  insane,  that  would  expect  the  voluntary 
system ; that  under  which  Dr.  Forbes  raised  £8000  in  three 
months  in  the  city  and  neighbourhood  of  Chichester  alone  ; 
or  the  plan  of  gratuitous  attendance,  to  be  here  satisfactory  or 
effective.  And  further,  I have  no  hesitation  in  expressing 
my  decided  conviction,  that  were  England  as  poor,  and  as 
socially  divided  as  Ireland,  gratuitous  attendance  would 
soon  become  distasteful  there ; but  as  it  abounds  in  wealth, 
and  its  people  are  fortunately  united,  a practice  which  indi- 
rectly repays  the  medical  man  for  his  public  labours  by  an 
increase  of  private  business,  may,  and  does  well  suit  it,  and 
yet  be  very  unfit  for  Ireland,  which  in  both  respects  is  so 
very  differently  circumstanced,  though  the  materials  for 
wealth  greatly  abound  here  also. 

It  may  perhaps  be  better  to  consider  gratuitous  atten- 
dance on  Hospitals,  and  on  Hospitals  combined  with  Dispen- 
saries, separately,  as  the  former  is  much  less  objectionable, 
and  less  likely  to  be  abused  than  the  latter. 

Were  it  desirable  to  confine  the  duties  of  Hospital  phy- 
sicians and  surgeons  to  attendance  on  the  intern  patients,  and 
prescribing  for  externs  two  days  in  each  week  at  the  Hospi- 
tal, there  would  be  less  objection  to  the  receiving  of  gratui- 
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tous  services  in  such  case,  than  in  any  other  department  of 
public  medical  practice,  as  there  can  be  no  doubt,  that  at  the 
present  day  medical  men  of  talents  and  industry  would  be 
found  to  do  such  duty  gratuitously.  But  1 greatly  doubt, 
that  it  would  be  as  well  done  as  by  persons  moderately  paid. 
It  is  not,  however,  desirable,  that  physicians  or  surgeons 
should  be  appointed  for  Hospital  attendance  only,  whether 
with  or  without  salaries,  as  the  sick  poor  of  each  district  can 
be  much  better  treated,  and  at  far  less  expense,  by  combin- 
ing the  home  visiting  with  the  Hospital  departmefit,  and  giv- 
ing each  of  the  medical  officers  of  the  latter  a share  of  such 
visiting.  And  when  in  addition  to  better  and  cheaper  at- 
tendance, we  have  the  machinery  for  affording  considerable 
professional  information  to  three  or  four  medical  men,  who 
are  so  circumstanced,  that  in  all  human  probability  they  will 
eagerly  avail  themselves  of  these  opportunities,  and  thus  se- 
cure to  each  town  or  district  two,  three,  or  four  good  practi- 
tioners in  place  of  one,  no  rational  or  disinterested  person 
can  be  disposed,  if  the  correctness  of  these  views  be  ad- 
mitted, to  imitate  our  county  Infirmary  practice  in  any  new 
institutions.  In  large  cities  such  Hospital  gratuitous  atten- 
dance may  still  continue,  as  in  truth  it  is  only  for  such  it  is  at 
all  adapted.  But  let  it  not  be  forgotten,  that  though  the  phy- 
sicians and  surgeons  have  no  salaries  in  the  Dublin  Infirma- 
ries, many  of  them  actually  receive,  and  all  in  their  turn  ex- 
pect to  receive,  considerable  direct  pecuniary  profits  from 
the  fees  of  apprentices,  and  those  paid  by  students  at  these 
institutions,  which  are  all  schools  of  medicine  and  surgery. 
The  same  may  be  said  of  the  Cork  and  Belfast  Hospitals, 
though  in  a lesser  degree.  But  county  Infirmaries  in  places 
of  small  population  cannot  be  made  available  in  the  same 
way,  at  least  to  any  great  extent,  as  they  can  only  be  a source 
of  direct  profit  by  the  admission  of  a few  apprentices.  A 
system  of  gratuitous  attendance,  therefore,  that  works  well  in 
Dublin,  or  other  large  places,  in  which  Hospitals  may  be 
used  as  schools  of  medical  instruction,  may  not  apply,  and  in 
truth  cannot  apply  to  similar  institutions  in  the  country. 
The  first  question  then  for  our  consideration  is,  whether  the 
combined  Hospital  and  Dispensary  attendance  here  proposed 
is  likely  to  be  well  done,  if  no  direct  remuneration  or  sala- 
ries be  given  satisfactory  information  on  this  point  can  only 
be  had  from  these  places  in  which  such  practice  prevails. 
As  far  as  my  inquiries  have  extended,  the  information  sup- 
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plied  was  uniformly  in  the  negative ; but  1 feel  that  it  would 
be  improper  to  mention  the  names  of  particular  places  from 
which  I have  had  communications,  and  had  such  facts  stated 
to  me,  as,  if  published,  could  leave  no  doubt  on  the  subject; 
for  such  publication  might  injure  several  young  medical 
men,  who,  though  their  attendance  is  not  such  as  the  wants 
of  the  sick  poor  require,  still  give  a considerable  portion  of 
their  time  without  any  compensation.  But  this  I may  with 
truth  assert,  that  no  friend  to  humanity  or  science,  were  he 
aware  of  the  circumstances  that  have  come  to  my  knowledge, 
would  advocate  gratuitous  attendance  on  the  sick  poor,  in 
any  part  of  Ireland  outside  Dublin. 

But  can  it  be  wondered  that  such  should  be  the  case  ? or 
rather  should  we  not  expect  it  to  be  uniformly  so?  Is  it  ever 
found,  that  duties  which  require  considerable  personal  and 
mental  exertion,  day  after  day,  and  month  after  month,  are 
well  performed  gratuitously?  Do  lawyers,  attornies,  or  even 
clergymen,  give  their  services  on  such  conditions?  why  then 
should  medical  men  be  expected  to  do  so  ? but  if,  from  compe- 
tition and  other  causes,  some  young  and  comparatively  inexpe- 
rienced person  offer  to  Jill  such  situations,  is  it  in  human  na- 
ture that  they  will  toil  and  sweat  without  the  prospect  of  any 
compensation  ? The  fact  is,  men  will  canvass  for,  and  accept 
of  medical  situations,  no  matter  how  onorous  the  duties  to  be 
performed,  but  their  exertions  slacken  in  a short  time,  when 
they  see  how  much  labour  they  are  called  on  to  give  without 
any  remuneration.  But  it  may  be  said,  the  governors  are  a 
check  on  them,  and  will  not  allow  any  considerable  remiss- 
ness. Those  that  think  so  are  grievously  mistaken.  The 
governors  will  not  give  themselves  much  trouble  on  the  sub- 
ject unless  the  faults  are  very  glaring,  indeed,  and  a medical 
man  may  attend  an  institution  for  many  years  slovenly  and 
negligently  enough,  and  yet  not  put  himself  in  a condition  to 
be  censured.  But  admitting  that  several  instances  of  neglect 
appear,  or  are  offered  to  be  proved,  I ask,  will  governors  be 
very  ready  to  censure  one  who  gives  his  professional  atten- 
dance without  payment?  will  they  not  naturally  feel  or  say, 
“ it  is  true  he  has  not  been  regular  in  his  attendance,  but 
how  can  we  expect  him  to  be  so  ? should  we  ourselves  work 
as  much  as  he  does  without  payment  ?”  But  on  the  other 
hand  is  it  not  clear,  that  where  the  medical  officer  is  paid, 
and  the  governors  properly  selected,  the  latter  will  feel 
themselves  justified  in  insisting  on  regular  attendance,  and 
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have  much  less  delicacy  in  overlooking  any  considerable 
neglects  ? 

On  this  subject  I am  glad  to  be  able  to  produce  high 
authority  in  favour  of  the  position,  that  medical  men  ought 
to  be  moderately  paid  for  their  attendance  on  the  sick  poor. 
In  the  Report  on  the  Dublin  establishments,  by  Messrs.  La- 
touche,  Disney,  and  Renny,  before  alluded  to,  these  gen- 
tlemen state,  that  the  mode  of  attendance  on  the  Lock  Hos- 
pital, which  was  gratuitous  for  the  first  four  years,  “ was  soon 
found  to  be  defective,  as,  with  the  exception  of  a few  indivi- 
duals, the  attendance  from  the  beginning  was  irregular,  and 
this  irregularity,  besides  being  accompanied  with  injurious 
effects  to  the  patients,  created  a variety  of  contingent  ex- 
penses, which  could  with  difficulty  be  restrained  by  effectual 
checks.”  Hitherto  the  duty  was  done  by  two  physicians  and 
ten  surgeons  in  rotation,  that  the  labour  might  be  light,  and 
the  patients  have  the  advantage  of  men  of  talents  and  expe- 
rience. But  the  commissioners  observe,  “ the  Board  was 
after  some  time  convinced,  that  where  a daily  and  laborious 
duty  is  required  from  professional  men,  they  have  a fair 
claim  to  be  paid  for  their  time  and  trouble”  Here,  though 
Messrs.  Latouche,  &c.  express  the  opinion  of  the  medical 
Board  originally  appointed  for  the  government  and  direction 
of  the  Hospital,  it  will  be  seen  that  they  adopt  it  as  their 
own,  for  they  approve  of  the  alteration  made  in  the  atten- 
dance, by  which  three  senior  surgeons  were  appointed  at  an 
annual  salary  of  £182  10s.  each,  and  three  assistants  at  £50 
each.  There  are  no  gentlemen  in  Dublin  better  acquainted 
with  the  management  of  medical  institutions  than  those  three 
commissioners ; their  opinion  must  on  that  account  be  con- 
sidered as  that  of  men  who  had  ample  opportunities  of  un- 
derstanding the  subject ; and  we  may  be  certain  they  did  not 
express  this  opinion  without  full  consideration. 

When  a daily  and  laborious  duty  is  required,  as  in  Hos- 
pitals combined  with  Dispensaries,  (or  in  the  latter  only, 
and  the  quantum  of  such  duty  considerable,)  it  should  always 
be  borne  in  mind,  that  it  must  be  intrusted  to  the  youngest 
and  the  least  inexperienced,  for  the  medical  man  of  charac- 
ter and  standing  will  not  undertake  it,  or  any  considerable 
portion  of  it  that  would  impose  regular  attendance  on  him. 
He  does  not  require  such  adventitious  aid  ; he  has  already 
reached  a certain  rank  in  his  profession,  and  though  such 
may  not  be  the  case  in  England,  it  is  a well  known  fact,  that 
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in  this  country,  tlie  physician  or  surgeon  that  is  known  to  de- 
vote much  of  his  time  to  visiting  the  poor,  or  that  attends  a 
Dispensary,  I mean  in  towns  of  any  considerable  popula- 
tion, is  sure  to  be  the  least  employed,  and  to  suffer  in  a pe- 
cuniary sense  for  his  humanity.  Gratuitous  attendance, 
therefore,  must  always  have  this  effect,  that  the  least  expe- 
rienced only  are  employed,  and  that  the  services  of  those  of 
more  matured  judgment,  cannot  be  often  made  available  for 
the  poor.  A plan  that  would  insure  the  services  of  both 
would  bid  fair  to  be  much  the  best. 

But  though,  from  a firm  conviction  of  its  injurious  conse- 
quence, I am  strongly  opposed  to  gratuitous  attendance  in 
public  institutions,  I hope  it  will  not  be  inferred,  that  I dis- 
approve of  such  aid  being  given  when  any  extraordinary  visi- 
tation of  Providence  afflicts  large  masses  of  the  community. 
On  such  occasions,  the  medical  men  of  this,  and  I believe  of 
every  other  country,  are  ever  ready  to  give  all  the  assistance 
in  their  power.  But  such  epidemics  ceasing,  the  ordinary 
attendance  ought,  in  my  opinion,  to  be  fairly  paid  for,  on 
every  principle  of  humanity  and  justice — of  humanity  as  re- 
gards the  sick  poor,  who  will  not  otherwise  be  well  attended — 
and  of  justice  to  the  medical  profession,  who,  when  well  edu- 
cated, ought  to  be  moderately  paid  for  such  services  as  they 
are  called  on  to  render  to  the  public. 


ON  WHAT  PLAN  CAN  THE  SICK  POOR  BE  WELL  ATTENDED  WITH 
THE  LEAST  POSSIBLE  EXPENSE  TO  THE  PUBLIC  ? 

This  question,  which  has  hitherto  been  scarcely  at  all 
discussed,  at  least  in  Ireland,  is  one  that  ought  to  receive  an 
answer;  and  it  is  to  be  hoped  that  some  of  our  English 
neighbours,  who  certainly  understand  the  whole  subject 
much  better  than  we  do,  will  throw  that  light  on  it  which  its 
importance  in  several  respects  deserves.  Neither  my  time, 
nor  the  limited  space  that  can  be  devoted  to  it  in  this  work, 
permit  me  to  treat  it  at  any  length,  but  I shall  endeavour  to 
explain  the  principle  on  which  such  a plan  should  be  based, 
and  suggest  some  regulations  necessary  to  carry  it  into 
effect. 

The  principle  I allude  to,  as  may  be  collected  from  what 
has  been  already  stated,  is  the  combining  of  general  Hospi- 
tals with  Dispensaries,  under  such  regulations  as  will  insure 
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that  all  patients  that  absolutely  require  admission  into  Hos- 
pitals shall  be  admitted,  but  that  those  who  can  be  sufficiently 
attended  in  their  own  residences,  shall  receive  such  atten- 
dance from  the  medical  officers  of  these  Dispensaries.  This 
plan  may  be  said  to  be  founded  on  the  knowledge  of  these  two 
facts ; 1st,  that  the  average  of  Hospital  patients  costs  much 
more  than  those  that  are  treated  by  the  medical  officers  of  Dis- 
pensaries in  their  own  residences ; and  2ndly,  that  many  are 
sent  to  Fever  Hospitals  and  Infirmaries,  who  could  be  done 
full  and  sufficient  justice  to  as  home  patients  ; and,  conse- 
quently, that  they  cost  the  public  much  more  than  is  neces- 
sary for  their  relief  or  cure. 

An  examination  of  the  ninth  Table  shews  the  expense 
of  each  patient  admitted  into  forty  Fever  Hospitals;  the 
maximum  being  £5  3s. ; the  minimum  11s.  \d. ; the  mean 
average  37s.  10c?.  But  as  several  of  these  institutions  are 
connected  with  Dispensaries,  and  until  lately  the  Hospital 
and  Dispensary  accounts  were  not  properly  separated,  the 
certain  expense  incurred  for  each  patient  in  Hospital  could 
not  be  accurately  given.  I am  however  of  opinion,  that  the 
above  sum  is  higher  than  the  actual  expense ; for  I find  by 
the  returns  of  ten  Fever  Hospitals,*  which  are  entirely  un- 
connected with  Dispensaries,  and  admit  only  fever,  or  mixed 
febrile  cases,  that  the  mean  average  cost  of  each  patient  was 
£1  8?.  Now  all  who  have  had  Dispensary  practice,  or  who 
occasionally  attend  the  poor  at  the  residences  of  the  latter, 
well  know  that  a great  proportion  of  those  febrile  cases 
usually  received  into  Fever  Hospitals  can  be  supplied,  and 
well  supplied  too,  with  suitable  food,  drink,  and  medicines, 
at  considerably  less  expense  than  twenty-eight  shillings  for 
each  patient.  It  is  now  impossible  to  say  what  the  average 
cost  of  such  patients  would  be,  but  taking  many  circum- 
stances into  consideration,  I do  not  think  it  would  exceed 
ten  shillings  each,  and  I much  doubt  that  it  would  be  so  high, 
as  a great  number  of  these  patients  would  gladly  accept  of 
advice  and  medicines,  and  would  provide  themselves  ivith 
nurse-tending  and  every  other  necessary.  It  appears  from 
the  Fever  Hospital  Report  of  1832,  that  many  of  these 
lighter  cases  are  attended  at  their  own  residences  by  the 


* Those  at  Armagh,  Cavan,  Carlow,  Wexford,  Cork,  Tralee,  Limerick, 
Nenagb,  and  Waterford,  and  the  Cork-street  Fever  Hospital  in  Dublin. 
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medical  officers  of  some  Hospitals,  either  from  a knowledge 
of  the  fact,  that  such  practice  is  safe,  or  from  want  of  Hospital 
room,  or  both.  In  the  Report  from  Bandon  it  is  stated,  that 
of  2,612  who  had  received  medical  aid  in  1829,  110  had 
fevers,  seventy-two  of  whom  were  admitted  into  Hospital ; 
of  2,994  recommended  in  1830,  234  had  fevers,  of  whom 
171  were  admitted  into  the  Hos])ital ; and  in  1831,  of  3,042, 
those  affected  with  fevers  were  336,  of  which  number  152  were 
received  : so  that  in  three  years,  395  were  admitted,  and  385 
treated  out  of  Hospital  by  the  medical  Dispensary  attendant, 
which  number,  at  the  rate  charged  in  the  return,  would  have 
cost  upwards  of  £300.  In  1834,  the  number  admitted  into 
the  Roscrea  Fever  Hospital  was  260,  whilst  the  extern  fever 
cases  attended  by  Dr.  Kingsly  and  his  assistant,  were  371. 
These  two  instances,  which  I give  from  a considerable  num- 
ber, shew  that,  either  as  a matter  of  choice  or  receipt,  the 
practice  of  attending  fever  cases  is  adopted  even  in  those 
places  in  which  there  are  Fever  Hospitals  of  considerable 
extent  and  resources.  And  that  such  practice  is  safe  as  well 
as  economical,  the  following  will  shew.  The  admissions 
into  the  Westport  Hospital  during  the  epidemic  of  1817,* 
1818,  and  1819,  amounted  to  231,  of  whom  seven  died, 
whilst  of  428  cases  treated  as  externs,  only  six  died ; 306 
were  attended  by  the  Dispensary  officer  at  Killala,  (where 
there  was  no  Fever  Hospital,)  in  two  years,  and  only  five 
died ; ninety-one  were  attended  by  the  Newtownbarry  Dis- 
pensary, and  only  one  died  ; 434  by  the  Enniscorthy  Dispen- 
sary, of  whom  but  three  died ; the  Parsonstown  Dispensary 
treated  321,  of  whom  only  three  died;  and  the  Killucan 
427,  and  but  three  deaths ; of  the  entire  number  so  attended 
as  externs,  tlie  average  ])roportion  of  deaths  to  the  sick,  was 
as  one  to  ninety-five,  which  shews  how  mild  the  illness  of  a 
great  many  must  have  been,  as  the  average  mortality  in  the 
four  provinces,  was  as  one  to  twenty-three  of  those  admitted 
into  Hospital. 

With  regard  to  the  admission  into  Infirmaries  of  many 
light  and  chronic  cases  that  could  be  done  sufficient  justice 
to  in  their  own  residences,  I believe  the  fact  is  well  known  to 
all  who  have  been  in  the  habit  of  visiting  these  institutions. 
I lately  visited  a small  county  Infirmary  in  which  there  w’ere 
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seven  patients  with  chronic  ulcers  of  the  legs,  who,  though 
requiring  some  surgical  attention,  would  have  been  fitter 
subjects  for  a house  of  industry,  or,  if  supported  at  home, 
could  have  been  as  well  attended  to  and  as  much  relieved. 
But  if  the  reader  have  any  doubt  on  the  subject,  let  him 
only  examine  the  eighth  table,  constructed  from  official  re- 
turns furnished  by  the  governors  of  county  Infirmaries, 
and  unless  I greatly  mistake,  he  will  there  find  sufficient 
internal  evidence  of  the  fact,  that  light  and  chronic  cases, 
not  attended  with  much  danger  to  life,  are  admitted  into 
these  institutions  in  a greater  proportion  than  one  could 
expect,  or  than  can  be  necessary.  By  the  second  column, 
which  gives  the  proportion  of  deaths  to  admissions,  it  will 
be  seen,  that  whilst  several  Infirmaries  have  had  a morta- 
lity of  five,  six,  and  even  per  cent.,  the  deaths  in 
fifteen  have  been  less  than  four  per  cent.,  in  some  less 
than  two,  and  in  one  Hospital  not  even  one  in  100  has 
died,  a proof  that  the  cases  could  not  have  been  of  a very 
serious*  nature,  unless  it  can  be  shewn  that  the  medical 
officers  of  these  charities  possess  some  extraordinary  skill  in 
averting  death,  not  known  to  the  Hospital  surgeons  of  this 
or  any  other  country,  to  which,  favoured  though  they  are 
above  all  others,  lam  not  aware  that  they  lay  any  claim. 

But  in  regard  to  the  Fever  Hospital  admissions,  it  may 
be  thought  that,  though  the  mortality  has  been  in  several 
instances  so  very  low,  still  all  were  fit  subjects,  being  either 
cases  of  infectious  fever,  which  required  removal  to  Hospi- 
tal to  prevent  the  extension  of  that  disease,  or  sub-acute  in- 
flammations, that  required  it  for  their  more  speedy  and  effec- 
tual cure  : such  a supposition  would,  however,  be  very  erro- 
neous, for  patients  are  frequently  sent  to  Houses  of  Recovery, 
who  not  only  are  not  affected  with  fever,  but  whose  illness 


* The  same  appears  to  occur  in  some  English  Hospitals,  for,  in  his  letter 
to  me,  the  Rev.  C.  Oxenden  observes,  “ I am  of  opinion,  that  many  unfit 
cases  are  sent  to  Hospitals,  both  incurable  and  trivial  ; such  cases  could  be 
much  better  and  more  fitly  treated  at  home.”  Were  I to  venture  an  opinion, 
I should  say,  from  my  own  observation  in  English  Hospitals,  that  incurable 
and  trivial  cases  are  admitted  to  satisfy  the  feelings  of  governors,  who, 
though  they  subscribe  liberally,  may  not  always  make  the  best  selection  in 
the  recommendation  of  patients  ; it  is  difficult  to  refuse  such  if  there  be  Hos- 
pital room,  and  I would  say  the  trivial  cases  are  mostly  medical,  females  with 
nervous  affections,  of  whom  I thought  I had  observed  rather  an  undue  pro- 
portion. 
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is  not  sufficiently  serious  to  need  removal.  Nay,  such  pa- 
tients are  often  forced  into  Hospital,  contrary  to  their  own 
inclinations  and  to  that  of  their  friends ; or  if  they  refuse  to 
go  there,  they  are  not  attended  in  their  residences,  thereby 
reversing  the  very  practice  which  ought  to  be  adopted,  for 
several  reasons.  1st,  It  makes  the  Hospital  department  un- 
necessarily expensive ; 2dly,  it  takes  patients  from  their 
friends,  who  are  both  able  and  willing  to  support  and  nurse- 
tend  them,  and  who  only  require  medical  aid ; and  3dly, 
such  as  refuse  to  go  to  Hospital  are  generally  neglected. 

That  the  system  I have  here  disapproved  of  is  attended 
with  much  expense  that  might  be  saved  under  a different 
one,  is  evident  from  what  has  been  already  stated.  But  the 
public  and  some  of  tbe  profession  may  not  be  so  easily  con- 
vinced on  the  second  point,  which,  however,  is  equally  cer- 
tain. I shall  therefore  adduce  an  authority  that  will  I think 
remove  all  doubts  on  the  subject. 

At  the  conclusion  of  his  “ Observations  on  English  Hos- 
pitals,” Dr.  Walker  says,  “ I have  only  to  recommend,  when 
the  population  is  numerous,  and  no  local  objection  exists, 
the  union  of  the  Dispensary  system  to  our  Infimaries,  as  in 
many  instances  a more  acceptable,  and  at  all  times  a more 
economical  mode  of  relief  than  admission  within  the  walls  of 
an  Hospital.  It  should  never  be  forgotten,  that  the  sole  and 
legitimate  object  of  all  Infirmaries,  is  the  admission  of  such 
cases  as  cannot  receive  the  same  relief  at  their  own  houses, 
and  that  the  separation  of  the  sick  from  their  families  should 
cease,  whenever  they  can  be  equally  well  relieved  as  home 
patients ; for  it  should  never  be  forgotten,  that  the  end  of 
medical  charities  is  not  to  remove  the  sick  from  their  friends, 
but  to  remove  only  those  whose  recovery  could  7iot  he  so 
well  attempted  at  home.  In  all  other  cases,  the  separation 
of  a patient  from  his  family,  has  a tendency  to  weaken  the 
domestic  ties  of  life,  to  defeat  the  salutary  end  of  all  sick- 
ness, as  well  as  to  alienate  the  charity  funds  from  cases  of 
more  urgent  necessity.”* 

In  reference  to  the  same  subject,  and  to  the  superior 
advantages  of  combining  Dispensaries  with  Hospitals,  the 
same  talented  and  benevolent  individual  has  favoured  me 
with  the  following : — “ It  seemed  to  be  the  opinion  of 
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some,  that  the  system  of  Dispensaries  for  visiting  home  pa- 
tients should  not  be  connected  with  the  Infirmary  ; that  the 
object  of  an  Infirmary  was  to  receive  within  its  walls  such 
patients  as  required  frequent  attendance.  But  my  own  ex- 
perience, as  well  as  that  of  many  of  my  medical  friends,  con- 
vinced me  that  the  reception  of  a few  cases  as  in-patients, 
would  but  ill  requite  the  poor  for  the  inestimable  privilege 
of  being  visited  so  extensively  as  they  now  are,  that  is  in  all 
cases  accompanied  tvith  danger.  We  seldom  visit  less  than 
six  or  seven  hundred  patients  at  their  own  homes  every  year, 
many  of  them  daily  for  weeks  together ; and  the  poor  here 
were  so  well  satisfied  with  this,  that  I was  repeatedly  as- 
sured by  them  of  the  high  value  they  set  upon  this  privilege, 
for  in  many  of  them,  there  is  a feeling  of  delicacy  which 
recoils  at  the  idea  of  becoming  an  inmate  of  the  walls  of  an 
Hospital.  Besides,  it  is  never  proper,  when  it  can  be 
avoided,  to  separate  a sick  man  from  his  family.  In  no  case 
when  a patient  can  be  as  conveniently  relieved  at  home,  and 
w'hen  there  was  no  suspicion  of  infection,  would  I transfer 
those  duties  which  belong  to  the  wife  or  mother  to  the  hands 
of  a stranger.  I have  always  thought,  too,  that  the  indiscri- 
minate removal  of  such  objects  without  a paramount  cause, 
was  calculated  to  defeat  one  wise  end  of  Providence,  by 
withdrawing  what  were  designed  to  be  salutary  beacons  of 
mortality,  from  the  eyes  of  those  most  likely  to  profit  by 
them.  Unhappily,  however,  too  numerous  are  the  cases  of 
extreme  penury,  where  a temporary  separation  can  alone 
avert  the  danger,  and  when  the  comforts  of  a clean  well- 
aired  ward  are  advantages  unattainable  at  home ; and  many 
lives,  I am  assured,  are  annually  saved  in  this  way,  that 
would  otherwise  have  fallen  a sacrifice  to  want  of  means  and 
insufficient  treatment  at  home.  Now,  if  both  these  advan- 
tages can  be  combined  in  the  same  system,  we  shall,  I con- 
ceive, go  far  to  meet  every  object  which  humanity  can 
aim  at.” 

These  are  the  opinions  of  a man  who  has  been  above 
twenty  years  engaged  in  attending  the  poor,  who  visited 
most  of  the  Hospitals  in  England  to  obtain  information  re- 
specting their  advantages  and  defects,  that  himself  and 
his  neighbours  at  Huddersfield  might  avail  themselves  of 
such  information  in  the  erection  of  an  Infirmary,  and  in  de- 
vising the  best  system  for  the  relief  of  the  sick  poor  of  their 
district.  His  suggestion,  that  no  patients  ought  to  be  re- 
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moved  to  Hospital,  who  could  be  properly  attended  to  at 
home, — the  distinction  he  so  accurately  makes  as  to  these 
patients, — and  the  impressiveness  of  his  objections  to  “ an 
indiscriminate  removal  without  a paramount  necessity,”  are 
such  as  must  command  universal  consent  and  admiration. 

Now,  why  are  patients  forced  into  our  Fever  Hospitals, 
whose  cases  are  such  as  to  admit  of  proper  treatment  at 
home?  And  if  from  any  sufficient  cause  they  or  their  friends 
object  to  such  removal,  why  be  deprived  of  mere  medical 
attendance  ? This  part  of  the  subject  is,  I think,  but  imper- 
fectly understood;  a few  observations  may  not  therefore  be 
unnecessary. 

It  is  well  known  that  Houses  of  Recovery  were  esta- 
blished in  this  country,  not,  as  many  may  suppose,  for  the 
mere  relief  and  cure  of  the  sick  poor  affected  with  fever, 
and  to  prevent  the  extension  of  that  disease,  but  partly  with 
these  benevolent  objects,  and  partly  also  for  the  preserva- 
tion of  the  more  wealthy  classes,  as  it  was  found  in  many 
places,  that  some  of  the  latter  suffered  where  epidemics  pre- 
vailed. The  Committees  of  these  institutions  are  chiefly  con- 
fined to  the  same  class.  They  are,  with  few  exceptions, 
ultra  contagion ists,  believing  most,  if  not  alt  cases  of  fever 
to  arise  from  infection;  and  having  scarcely  an  idea  that  the 
most  malignant  we  meet  with  are  generated,  or  produced 
without  a possibility  of  their  being  traced  to  an  infectious 
source,  all  their  energies  are  directed  to  prevent  the  exten- 
sion of  fevei  by  contagion.  Hence,  one  regulation  of  many 
Fever  Hospital  and  Dispensary  committees  is,  that  all  per- 
sons recommended  for  advice,  shall  be  removed  to  Hospital 
if  considered  by  the  medical  attendant  to  be  in  fever,  na- 
turally considering  it  the  best  mode  of  preventing  others 
from  taking  the  disease,  and  of  curing  the  patient.  So  far 
all  would  be  well,  were  a sufficient  number  of  medical  offi- 
cers appointed  to  each  Dispensary  and  Fever  Ho.spital  dis- 
trict ; but  where  such  is  not  the  case,  the  medical  attendant 
must  endeavour  to  congregate  as  many  as  he  can  into  the 
Hospital,  where  he  loses  much  less  time  in  visiting  them 
than  at  their  own  homes.  He  therefore  gradually  gets  into 
the  habit  of  sending  light  and  doubtful  cases,  to  save  the 
time  of  a second  visit,  and  also  sub-acute  inflammations  as 
many  so  nearly  resemble  fever,  that  the  difference  is  but 
little  perceptible,  at  least  to  the  sick  or  their  friends.  The 
sending  of  that  class  of  patients  therefore  into  our  Fever 
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Hospitals  and  Infirmaries,  which  Dr.  Forbes  and  Dr.  Walker 
would  have  left  to  the  care  of  their  relatives  as  home  pa- 
tients of  Dispensaries,  arises  a good  deal  from  the  insuffi- 
ciency of  medical  officers  with  us,  not  from  any  fault  on  the 
part  of  the  latter  generally ; and  also  from  the  principle 
itself  not  being  understood  in  this  country.  But  that  such 
practice  exists  is  beyond  all  question,  and  of  the  way  in 
which  it  happens  I shall  select  a few  instances,  from  many 
which  have  come  under  my  own  personal  observation. 

A man,  whose  wife  had  died  some  months  before,  got  ill, 
and  was  visited  by  the  Dispensary  Doctor,  who  at  once  de- 
clared he  had  fever,  and  must  go  to  the  House  of  Reco- 
very. The  patient  demurred,  but  was  told  he  would  not 
be  visited  again  unless  he  complied.  Another  medical  man 
was  sent  for,  who  after  taking  some  pains  to  inquire  into  the 
cause  and  history  of  the  illness,  considering  it  to  be  a case 
of  pneumonia,  bled  the  patient  freely,  and  treated  him  solely 
with  a view  to  relieve  the  affection  of  his  chest.  In  three 
days  he  was  out  of  bed,  and  never  had  the  slightest  appear- 
ance of  contagious  fever.  A tradesman  was  a week  ill ; his 
wife  got  a recommendation  from  a subscriber  to  the  Dis- 
pensary, and  on  leaving  it,  reported  the  man  to  be  unable 
to  leave  his  bed,  and  requested  that  he  should  be  visited.  In 
two  days  no  doctor  came,  and  thinking  that  another  sub- 
scriber’s recommendation  might  be  more  attended  to,  the 
woman  procured  a second,  which  was  left  at  the  Dispensary 
with  the  same  request  as  before ; on  the  second  day  after, 
seeing  the  Dispensary  surgeon  pass  her  house,  she  prayed 
him  to  come  in  and  see  her  husband  ; he  did  so,  but  he  ex- 
amined him  in  so  hurried  a manner,  as  to  scarcely  admit 
of  his  making  himself  acquainted  with  the  man’s  disease,  at 
least  such  was  the  impression  on  the  family.  Some  medi- 
cines were  sent  him  however,  and  the  wife  called  occasion- 
ally at  the  Dispensary  to  report  progress ; but  no  second 
visit  was  paid,  though  the  man  continued  very  ill,  and  had 
five  children  starving  about  him.  A week  after  the  Dis- 
pensary surgeon’s  visit,  another  medical  man  who  happened 
to  pass  this  patient’s  door,  was  requested  by  his  poor  wife  to 
visit  him.  A picture  of  indescribable  distress  presented  it- 
self. The  husband  lay  on  a wretched  sop  of  straw,  co- 
vered by  just  as  much  bed  clothes  as  were  barely  suffi- 
cient to  cover,  but  not  to  protect,  him  from  the  cold ; 
his  sunk  eyes  and  haggard  countenance  bespoke  want  of 
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food  as  well  as  disease.  His  wife  and  children,  though  not 
sick,  looked  almost  as  haggard  as  their  father,  for  they  had 
lived  on  the  coarsest  and  the  most  scanty  fare  for  several 
days,  and  the  only  articles  of  furniture  or  dress  that  could 
be  made  available  in  the  pawn  office,  had  been  pledged  to 
procure  such  food  and  drink  as  it  was  supposed  the  husband 
required.  Two  things  appeared  necessary  for  the  man’s 
support,  viz.  fit  medicines  and  food  for  himself,  and  food  for 
his  family  also.  Some  money  was  given  to  procure  the 
nourishment,  and  the  history  of  his  case  carefully  inquired 
into.  He  was  affected  with  a quotidian  ague,  the  remis- 
.sions  being  so  short,  as  on  a careless  examination  might 
lead  one  to  suppose  he  was  affected  with  continued  fever. 
Appropriate  remedies  were  used,  the  man  regularly  visited, 
and  in  a few  days  his  medical  attendant  had  the  satisfaction 
of  seeing  him  quite  recovered,  and  soon  after  at  work.  A 
poor  woman  asked  a medical  man  to  visit  her  daughter ; be- 
fore examining  her,  he  was  told  that  the  Dispensary  sur- 
geon who  had  been  to  see  her  that  morning,  said  she  had 
fever  and  must  go  to  Hospital,  but  her  mother  declared 
she  should  not,  as  her  son  had  lately  died  there ; and  if  her 
daughter  .were  in  fever,  she  should  at  least  have  her  (the 
mother’s)  attention.  On  examining  the  young  woman,  who 
was  in  a comfortable  well-ventilated  room,  and  had  every 
thing  clean  and  regular  about  her,  it  was  plain  she  was  only 
affected  with  very  slight  acute  rheumatism,  of  which  she  got 
so  well,  as  to  be  out  of  bed  in  two  days,  and  at  work  in  two 
more. 

Now  the  first  and  last  of  these  cases  were  such,  as  ought 
never  be  sent  to  Hospital,  whilst  the  patients  and  their 
friends  are  willing  to  have  them  treated  at  home.  Both,  if 
so  treated,  would  not  have  cost  the  Dispensary  one  shilling 
for  medicines,  and  very  few  visits  from  the  Dispensary  sur- 
geon would  have  had  them  convalescent.  But  if  admitted 
into  Hospital,  they  would  have  cost  the  public  £2  5s.  4c?. 
the  average  expense  of  each  patient  in  the  House  of  Re- 
covery being  £l  2s.  8d.  The  second  case  would  have 
been  a legitimate  one  enough  for  a Fever  Hospital,  if  dis- 
posed to  go  there,  but  not  otherwise ; his  case,  had  he  been 
early  and  promptly  attended  to,  could  not  have  cost  2s.  6d. 
His  wife  was  cleanly,  active,  intelligent,  and  most  anxious 
to  nursetend  and  watch  him  ; where  then  was  the  necessity 
for  his  removal  to  Hospital,  at  an  expense  of  £l  2s.  Sd.l 
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only  because  the  governors  do  not  provide  a sufficient  num- 
ber of  medical  officers  to  do  the  Hospital  and  home  visiting 
duty,  and  therefore,  the  medical  attendant  naturally  wishes 
to  make  intern  patients  of  as  many  as  he  can ; and  when  cases 
occur  where  reasonable  doubts  exist  as  to  their  having  fever, 
the  authority  with  which  he  is  visited,  and  the  want  of  any 
control,  (for  he  fears  none  from  the  committee,)  and  his 
own  convenience  concurring,  he  consults  that  convenience, 
and  if  the  sick  person  under  these  doubtful  circumstances 
refuses  to  go  into  the  Fever  Hospital,  and  it  is  very  natural 
many  should  so  refuse,  still  he  feels  at  liberty  to  decline  any 
further  attendance  on  such  sick  pauper,  and  in  doing  so  he 
is  supported  by  the  governors. 

This,  as  before  observed,  is  the  very  reverse  of  economy, 
for  the  patients  so  unnecessarily  sent  into  Hospital,  cost  the 
public  more  than  the  salary  of  an  extra  medical  officer,  to 
assist  in  visiting  the  sick  at  their  homes.  It  is,  besides,  the 
reverse  of  humanity,  for  if  the  evidence  of  contagion  be  not 
decisive,  the  person  recommended  has  every  right  to  home 
attendance. 

It  may  be  necessary  to  remark,  that  though  I have  given 
the  above  instances  from  personal  observation,  the  town  in 
which  it  occurred  is  not  the  only  place  in  which  this  practice 
is  adopted.  On  the  contrary,  I know  of  several  myself,  and 
have  no  doubt  there  are  many  in  which  the  same  system 
prevails.  A general  regulation,  therefore,  appears  necessary 
to  remedy  the  evil,  and  this  can  only  be  put  in  force  by  the 
employment  of  a sufficient  number  of  medical  officers,*  in 
proportion  to  the  duty  to  be  performed  •,  each  being  strictly 
obliged  to  send  only  such  patients  to  Hospital  as  cannot  be 
done  justice  to  at  home. 

The  medical  reader  who  is  uninfluenced  by  interest 
or  prejudice,  will,  I think,  readily  admit  how  useful  it 
would  be,  both  to  the  patients  and  to  the  medical  profes- 
sion, if  four,  five,  or  six  of  the  practitioners  residing  in  the 
town  and  neighbourhood  of  each  general  Hospital,  were 
entitled  to  be  present  at  all  operations  of  importance  on 
fixed  days  and  hours.  By  such  an  arrangement,  great  ad- 


* If  it  be  objected  that  such  officers  would  send  in  unfit  patients  to  lessen 
the  labour  of  visiting,  as  I know  might  be  done  under  certain  circumstances, 
the  system  of  inspection  and  control  hereafter  to  be  explained,  would,  I think, 
be  found  sufficient  to  prevent  such  practice. 
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vantages  would  be  gained  by  the  medical  officers  of  the 
Hospital,  as  well  as  by  those  holding  the  extern  Dispensa- 
ries. The  latter  would  be  thus  enabled  to  see  the  progress 
of  every  interesting  case,  which  they  themselves  had  under 
their  care  or  had  sent  to  Hospital,  and  the  former  would 
have  opportunities  of  receiving  much  valuable  information 
oralLij,  which  the  Dispensary  attendant  could  not  perhaps 
have  had  leisure  or  inclination  to  lorite,  for  many  cannot 
be  induced  to  give  written  information,  who  are  well  dis- 
posed and  very  capable  of  communicating  it  in  a personal 
interview.  The  only  objection  that  I know  of  to  this  practice 
is,  that  too  great  a number  of  professional  men  may  confuse 
an  operator,  especially  if  he  happen  to  be  on  bad  terms 
with  any  of  them,  and  is  apprehensive  of  criticism  or  re- 
marks on  his  manner  of  operating.  But  granting  that  there 
may  be  some  force  in  this,  is  it  not  clear  that  so  many  ad- 
vantages are  derivable  from  their  presence  and  assistance, 
that  a doubtful  objection  should  be  disregarded ; for  after 
all,  the  surgeon  who  is  too  nervous  to  operate  well  under 
such  circumstances,  is  perhaps  just  the  person  most  incapa- 
ble of  operating  well  even  in  private,  where  his  incapacity 
and  blunders  must  be  more  injurious  to  his  patients,  though 
unknown  to  the  profession.  On  this  point.  Dr.  Walker  sug- 
gests, that  one  or  more  surgeons  of  the  town  be  invited  in 
rotation  to  attend  the  operations.  “ An  Hospital,”  he  truly 
observes,  “ is  allowed  to  be  the  best  school  of  surgery ; it  is 
desirable  to  embrace  every  proper  opportunity  of  extending 
its  benefits  in  cases  of  operation  to  respectable  practitioners, 
especially  if  they  are  subscribers.”  In  this  I fully  agree, 
but  in  place  of  granting  the  privilege  to  those  who  happened 
to  be  subscribers,  I should  give  it  to  those  who  had  been 
for  a certain  period  physicians  or  surgeons  to  the  Hospital, 
or  to  such  as  in  any  way  particularly  exerted  themselves  in 
attending  the  sick  poor.  Those  who  should  then  be  ex- 
cluded could  not  with  any  justice  complain. 

Another  proposal  of  the  same  gentleman  deserves  to  be 
universally  followed,  he  says : “ it  is  of  the  last  importance 
that  Infirmaries  should  be  rendered  as  accessible  as  possible 
to  young  men  educating  for  the  profession,  and  that  every 
liberality  should  be  shewn  to  those  who  seek  for  improve- 
ment. To  allow  every  apprentice  of  the  surgeons  of  the 
place,  during  the  two  last  years  of  indentures,  on  paying 
three  guineas  annually  to  the  charity,  to  attend  the  surgical 
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operations,  and  to  attend  the  physicians  and  surgeons  at  the 
liour  of  visiting  patients,  would  produce  a two-fold  benefit. 
It  would  add  to  the  funds  of  the  charity,  and,  what  is  of  no 
less  consequence,  would  materially  tend  to  the  improvement 
of  the  future  guardians  of  the  public  health.  I am  aware 
that  it  has  been  objected,  that  such  a proposal  would  en- 
croach on  the  prerogatives  of  the  professional  men,  espe- 
cially of  the  surgeons  who  give  their  gratuitous  attendance 
to  the  Hospital.  But  the  pupils  of  surgeons  would  still 
have  the  superior  advantages  of  being  dressers,  and  a field 
of  experience  is  opened  to  medical  officers,  which,  to  say 
nothing  of  higher  motives,  affords  in  most  instances  its  well 
earned  rewards  in  the  increased  confidence  of  the  public.” 
Midland  Medical  Reporter,  page  328. 

It  is  scarcely  necessary  to  observe,  that  if  the  medical 
officers  be  paid,  this  objection  to  the  admission  of  any 
apprentices,  except  those  of  the  attending  surgeons,  is  re- 
moved. 

I would  request  of  the  reader  to  consider  the  immense 
advantages  of  having  every  Infirmary,  Fever  Hospital,  and 
general  Hospital  in  Ireland  conducted  in  this  liberal  man- 
ner, by  which  the  greater  part  of  the  medical  profession, 
and  as  many  of  those  who  are  in  progress  of  education  for 
that  profession,  as  are  capable  of  deriving  any  benefit  from 
attendance  on  these  institutions,  would  have  full  opportuni- 
ties of  observing  all  that  was  worth  seeing  in  them  ; and 
then  contrast  such  a system  with  the  present,  under  which 
only  one  medical  officer,  and  a very  limited  number  of  ap- 
prentices have  the  privilege  of  attending  a county  Infirmary, 
and  one  or  two,  in  general,  each  of  our  Fever  Hospitals. 
There  can  be  little  doubt,  I believe,  which  is  most  cer- 
tain of  benefiting  the  sick  and  of  promoting  medical  know- 
ledge. 

ESTABLISHMENT  OF  GENERAL  HOSPITALS  AND  DISPENSARIES. 

In  estimating  the  expense  of  altering,  enlarging,  and 
erecting  a sufficient  number  of  Hospitals  and  Dispensaries, 
I do  not,  of  course,  pretend  to  be  very  accurate ; but  I have 
reason  to  believe,  that  the  sum  above  mentioned  would  be 
quite  sufficient  for  the  purposes,  if  judiciously  expended. 
By  which  I mean  that  the  works  should  be  plain,  but  sub- 
stantial, and  conducted  under  the  inspection  of,  and  from 
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plans  given  by,  men  practically  acquainted  with  the  subject 
of  Hospitals.  Unless  done  in  this  manner,  double  the 
money  would  not,  perhaps,  answer  the  purpose  ; but  utility 
not  ornament  should  be  the  chief  object.  In  this  view  of 
the  matter,  I am  borne  out  by  Messrs.  Latouche,  Disney, 
and  Renny,  who  observe,  when  recommending  the  opening 
of  two  venereal  wards  in  each  county  Infirmary,  “ that  such 
Hospitals  (county  Infirmaries)  do  not  require  to  be  grand 
in  design,  or  magnificent  in  structure  ; a plain  building, 
placed  in  an  open  situation,  with  moderate  sized  wards, 
aired  by  cross  ventilation,  neatly  plastered  and  moderately 
whitewashed,  is,  when  properly  furnished,  all  that  is  wanted 
for  the  comfortable  accommodation  of  the  sick.”  These 
gentlemen  are  much  better  authorities  to  follow  in  the  pre- 
sent instance  than  government  architects,  or  any  others  who 
would  persuade  us  that  palaces,  such  as  our  District  Luna- 
tic Asylums,  are  necessary  for  the  cure  or  relief  of  the  sick. 
It  is  very  truly  stated  by  the  anonymous  writer  of  a very 
able  article,  “ On  the  Inexpediency  of  erecting  Foundling 
Hospitals,”  (Edinburgh  Medical  and  Surgical  Journal,  July 
180.5,)  “ that  as  the  various  and  numerous  distresses  of  the 
poor  far  exceed  any  funds  which  could  be  collected  for  their 
relief,  whatever  is  not  applied  in  the  best  possible  manner 
is  misapplied,  and  therefore,  in  their  distribution  public 
utility  should  alone  be  consulted.  The  first  object  of  cha- 
rity, in  all  instances,  is  to  perform  the  greatest  good  with 
the  least  means.”  The  example  of  England,  where  Hos- 
pitals have  been  erected  on  a scale  of  great  magnificence, 
and  with  a proper  regard  to  architectural  beauty,  cannot 
apply  to  Ireland.  There,  the  funds  are  contributed  by  the 
numerous  wealthy  individuals  of  a very  rich  community  ; such 
persons  have  a right  to  build  as  grand  and  as  elegant  struc- 
tures as  they  please,  both  for  the  cure  of  the  sick,  and  the 
embellishment  of  their  cities  and  towns.  Rut  in  a country 
comparatively  so  much  poorer,  yet  so  nearly  approaching  to 
it  in  population,  where  it  is  universally  admitted,  that  by  no 
possible  exertion  could  sufficient  funds  for  the  establishment 
or  support  of  medical  charities  be  procured  by  subscriptions 
or  donations,  a very  different  scale  of  expense  should  be 
laid  down  for  the  erection  of  Hospitals;  otherwise  so  much 
may  be  expended  on  building,  that,  perhaps,  it  may  be 
somewhat  difficult  to  obtain  funds  for  the  support  of  the 
patients. 
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Many  who  may  be  disposed  to  agree  in  the  expediency 
of  erecting  Hospitals  wherever  they  are  necessary,  will  pro- 
bably object  to  the  erection  of  Dispensary  houses,  at  such 
an  expense  as  £134,000.  But  it  should  be  recollected,  that 
several  medical  men  may  be  well  disposed  to  accept  of 
a country  Dispensary,  where  a tolerably  comfortable  house  is 
ready  for  their  reception,  who  w'ould  not  choose  to  do  so  if 
obliged  to  reside  in  an  incommodious  one  which  had  to  be 
rented.  A second  advantage  arising  from  it  would  be,  that 
the  site  might  at  once  be  fixed  in  the  most  central  place,  and 
residence  be  at  once  and  always  insured,  and  no  interference 
by  influential  persons  could  afterwards  cause  the  medical 
officer  to  reside  in  an  inconvenient  part  of  the  district ; such 
a plan,  beside,  would  be  the  least  expensive,  for  no  medical 
man  could  get  a house  for  £12  year,  equal  to  one  built  for 
the  special  purpose ; and  it  should  be  an  object  to  make  the 
Dispensary  attendant  pretty  comfortable,  as  frequent  changes 
are  neither  good  for  the  public  nor  for  him. 

Another  view  of  the  erection  of  these  district  Hospitals 
and  Dispensaries  may,  I think,  be  fairly  taken,  without  its 
being  supposed  that  the  writer  has  the  most  remote  intention 
of  connecting  it  with  any  political  matter,  a circumstance 
wjiich,  throughout  the  work,  he  has  carefully  avoided.  It  is 
admitted  on  all  hands,  that  the  employment  of  capital  in 
Ireland  is  an  object  of  paramount  importance,  and  that  none 
can  be  more  useful  than  that  expended  on  works  which 
require  much  manual  labour.  The  money  laid  out  in 
the  altering  and  erection  of  Hospitals  and  Dispensaries 
would  not  only  be  expended  on  these  principles,  but  some 
important  advantages  must  be  derived  from  it,  not  generally 
had  from  other  public  works.  Canals,  rail  roads,  the  im- 
provement of  particular  rivers  or  harbours,  and  making 
of  good  roads  through  unfrequented  parts  of  the  country,  the 
building  of  District  Lunatic  Asylums,  and  other  expensive 
public  buildings,  either  for  general  or  charitable  purposes, 
are  all  useful  and  desirable  ; but  it  is  a fact  which  will  not 
be  denied,  that  though  the  funds  so  expended  are  very  use- 
ful whilst  employment  is  given,  some  of  these  public  works 
have  not  been  as  useful  as  was  expected,  certainly  not  in 
proportion  to  the  sums  expended  on  them,  a circumstance 
which  may  often  occur  from  a variety  of  causes,  without 
calling  in  question  the  expediency  of  having  undertaken 
them.  But  in  the  case  of  Hospitals  and  Dispensaries,  no 
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such  circumstance  Is  likely  to  occur  ; when  once  established 
they  must  be  permanently  useful,  if  only  judiciously  con- 
ducted ; and  this  utility  would  extend  to  every  class  in 
the  community,  though  of  course  most  to  the  poor.  In 
their  establishment,  not  a single  shilling  need  be  unneces- 
saiily  expended,  as  each  can  be  designed  in  proportion  to 
the  probable  ordinary  wants  of  the  population  of  the  district 
for  which  it  is  intended.  Can  it  be  said  of  many  other  pub- 
lic works,  that  no  unnecessary  expenditure  has  taken  place 
on  them?  Again,  when  considerable  sums  are  laid  out  in  the 
improvement  of  a few  places,  though  the  work  be  one  of 
great  utility,  and  the  objects  fully  accomplished,  still  few, 
except  those  labourers  and  tradesmen  residing  within  a cer- 
tain distance,  are  employed.  On  the  contrary,  in  the  erec- 
tion of  Hospitals  and  Dispensaries,  not  only  every  county, 
but  several  parts  of  each  county,  would  equally  feel  the 
advantages  afforded  by  giving  employment.  And  lastly, 
though  the  sum  expended  in  each  district  might  not  be 
much,  the  favourable  impression  produced  by  it  on  our  pea- 
santry, would  be  far  greater  than  if  double  the  amount  were 
laid  out  for  other  purposes.  They  would  see  that  whilst 
employed  on  the  buildings,  the  object  of  affording  such  em- 
ployment was,  to  provide  an  asylum  or  a means  of  relief  for 
themselves  and  their  friends,  when  any  serious  illness  should 
afflict  them ; such  works  on  a general,  though  not  expensive 
scale,  would,  therefore,  create  better  feelings,  independent 
of  the  value  of  the  employment  afforded,  than  others  of  a 
much  more  costly  nature,  as  the  poor  would  see  that  they 
w’ere  intended  solely  for  their  direct  benefit,  a feeling  not  so 
easily  impressed  on  them  in  respect  to  other  public  w'orks. 
It  is  possible  that  some  unfeeling  economists  may  object 
to  such  outlay  of  public  money,  considering,  or  affecting  to 
consider,  the  precedent  to  be  bad,  and  that  the  present  laws 
are  sufficient  for  the  establishment  and  support  of  as  many 
medical  charities  as  are  wanted.  With  regard  to  prece- 
dent, we  have  that  already  established  in  the  case  of  county 
Infirmaries,  and  District  Lunatic  Asylums.  Both  were  con- 
sidered necessary,  and  laws  were  passed  to  have  them 
erected  entirely  at  the  public  expense,  and  lest  the  county 
authorities  should  not  put  these  laws  respecting  the  latter 
into  execution,  government  was  invested  with  authority  to  do 
so.  Now,  I would  ask,  are  county  Infirmaries  or  Lunatic 
Asylums  more  necessary,  or  more  useful  in  the  most  com- 
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prehenslve  sense,  than  such  general  Hospitals  and  Dispen- 
saries as  are  here  proposed  ? With  respect  to  the  proba- 
bility that  a svjficient  number  (I  am  no  advocate  for  more 
than  are  absolutely  necessary)  of  medical  institutions  will 
be  established  by  the  county  authorities,  he  must  be  very 
credulous  indeed,  who,  in  the  present  depressed  state  of 
agriculture,  and  under  the  excitement  and  bad  feelings  un- 
fortunately arising  from  various  political  causes,  should  enter- 
tain any  such  expectation.  In  1830,  the  Committee  on  the 
State  of  the  Irish  Poor,  in  reference  to  the  existing  laws  re- 
specting Fever  Hospitals,  emphatically  report,  “ your  Com- 
mittee have  observed  loith  surprise  and  regret,  that  in  the 
provinces  of  Ulster  and  Connaught,  no  adequate  provision 
is  made  for  fever  cases,  and  that  in  many  counties  no  Fever 
Hospitals  have  been  built.  Those  who  neglect  the  dis- 
charge of  a duty  so  necessary,  as  well  on  the  grounds  of  be- 
nevolence as  policy,  incur  a most  deep  and  serious  respon- 
sibility to  the  public.  It  appears  to  your  Committee  to  be 
of  the  utmost  and  most  pressing  necessity,  that  the  attention 
of  such  grand  juries  as  have  been  hitherto  negligent  of  this 
important  duty  should  be  called  to  the  subject,  as  in  case 
they  should  not  make  the  necessary  presentments  without 
delay,  the  recommendation  of  many  intelligent  witnesses  ex- 
amined, would  suggest  that  the  erection  of  Fever  Hospitals 
should  be  made  compulsory,  a recommendation  on  which 
your  Committee  suspend  their  opinion,  till  it  shall  be  clearly 
ascertained  whether  such  an  alteration  of  the  law  may  not 
be  rendered  unnecessary  by  the  grand  juries  themselves.” 
Five  years  have  since  passed,  and  what  progress  has  been 
made  in  the  establishment  of  Fever  Hospitals  in  Ulster  and 
Connaught  ? In  the  former,  one  has  been  erected  in  Down- 
patrick, where,  there  being  an  Infirmary,  it  was  least  wanted, 
though  still,  of  course,  necessary  enough,  and  through  the 
liberality  of  the  Marquis  of  Hertford,  and  the  humane  ac- 
tivity of  his  agent  Dean  Stannus,  another  in  Lisburn,*  where 
of  all  parts  of  the  county  Antrim,  it  was  least  wanted  also. 
In  Connaught  no  House  of  Recovery  has  been  established 
since  1830,  unless  that  at  Ballinasloe  be  excepted,  which. 


* I am  indebted  1o  Dr.  Wethered,  one  of  the  attending  physicians,  for  a 
very  excellent  Report  of  the  Lisburn  Fever  Hospital,  hut  too  late  to  he  em- 
bodied with  the  other  Reports.  It  was  intended  to  contain  thirty-two  beds, 
was  opened  on  the  1st  of  January,  1838,  and  from  that  to  the  21st  of  April, 
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if  my  information  be  correct,  and  I think  it  will  be  found 
so,  is  of  less  value  to  the  sick  than  to  others.  In  some 
counties  of  Leinster  and  Munster  greater  exertion  has  been 
made,  but  one  or  two  Hospitals  in  a county,  with  small  funds, 
and  admitting  patients  from  limited  districts,  is  only,  as  if 
in  a season  of  famine  a few  were  fed,  and  the  multitude  left 
to  starve. 

In  estimating  the  probable  annual  cost  of  each  district 
Hospital,  I have  merely  taken  a sum,  which  would,  I am 
certain,  cover  all  the  expenses  in  ordinary  seasons ; that  is, 
sufficient  to  pay  the  medical  officers  of  the  Hospital  and 
home  Dispensary,  the  expense  of  medicines,  and  the  sup- 
port of  the  intern  patients. 

The  expenditure  of  a Dispensary  is  more  readily  esti- 
mated that  than  of  an  Hospital.  The  sum  of  £150  is 
merely  intended  for  the  salary  or  salaries  f of  one  or  two 
medical  officers,  and  to  pay  for  medicines  and  the  few  con- 
tingencies that  would  be  wanted  for  such  a charity ; £100 
cannot  be  considered  too  high  for  a man  who  devotes  so  much 
of  his  time  to  attendance  on  the  poor ; such  a salary,  with  a 
house  rent  free,  would  induce  well  educated  surgeons  to 
accept  of  these  situations;  and  the  private  practice  of  the 
district  would  add  considerably  to  their  incomes,  when  none 
but  fit  objects  were  recommended  on  the  charity.  I am 
persuaded  there  are  many  now  attending  Dispensaries,  who 
would  prefer  £100  a year  under  such  conditions,  to  £150 
with  the  many  bitter  annoyances  of  the  present  system. 

With  regard  to  the  sources  from  which  I have  suggested 
that  funds  should  be  raised,  there  may  be  a variety  of  opi- 
nions as  to  the  propriety  of  such  a departure  from  the  exist- 


1834,  admitted  ninety-two  cases,  five  of  whom  died.  “ A great  number  of 
the  patients  had  fever  of  the  most  malignant  form.”  It  was  got  up  chiefly 
through  the  exertions  of  the  Dean  of  Ross,  the  Marquis  of  Headford  giving  a 
large  donation  and  a site  rent  free,  and  is  entirely  supported  by  an 
assessment  on  that  nobleman’s  property,  which  includes  a circumference  of 
from  thirty  to  forty  miles.  One  of  the  rules  is,  that  “ as  the  county  of  Down 
does  not  contribute  to  the  charity,  patients  from  that  county  will  be  admitted 
on  payment  of  10s.  6d.  for  each. 

t In  several,  it  might  be  more  expedient  and  economical  to  employ  an 
apothecary  to  compound  the  medicines,  and  to  visit  minor  cases.  In  others 
the  duty  might  be  more  satisfactorily  done  by  being  divided  between  two 
surgeons,  but  in  this  case  the  district  to  be  attended  by  each  should  be  de- 
fined. 
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ing  system.  But  I have  only  come  to  the  conclusion,  that 
by  such  means  only,  can  a sufficient  number  of  these  chari- 
ties be  adequately  supported,  and  in  this  view  I am  fully 
borne  out  by  the  opinions  of  many  highly  respectable  and 
intelligent  land  owners,  whom  I made  it  my  business  to  con- 
sult on  the  subject.  It  is  also  the  almost  unanimous  opinion 
of  those  members  of  the  profession  who  have  adverted  to  it 
in  their  correspondence  with  me.  Had  time  permitted,  it 
was  my  intention  to  give  extracts  from  the  communications  of 
both ; but  I shall  now  only  remark,  that  there  is  no  point  in 
the  whole  subject  of  medical  charities,  on  which  all  are  so 
generally  agreed,  as  on  the  necessity  of  abolishing  subscrip- 
tions, and  substituting  a compulsory  provision  on  property 
or  income,  provided  effectual  checks  can  be  bad  against  the 
misapplication  ofthe  funds  so  raised.  These  checks,  I have 
no  doubt,  can  be  effectually  obtained  by  the  plan  of  control 
and  inspection  which  I shall  just  now  suggest.  And  indeed 
the  system  of  assessment  itself  would  bid  fair  to  be  a very  pow- 
erful one,  as  it  would  be  tbe  interest  of  each  tax  payer  to  see 
that  the  funds  should  be  faithfully  disbursed,  whilst  their 
being  equally  raised  off  the  absentee  and  non  resident,  as 
well  as  off  those  who  reside,  would  be  a sure  guarantee  that 
a sufficient  sum  must  in  all  cases  be  granted  for  the  use  of 
the  sick  poor. 

This  appears  to  have  been  the  opinion  entertained  by 
the  Committee  on  the  State  of  the  Irish  Poor,  for  it  adverts 
to  a compulsory  provision  in  the  event  of  Fever  Hospitals 
not  being  established  under  the  present  optional  laws,  and 
alludes  to  the  fact,  that  the  annual  expenditure  necessary  for 
pauper  lunatics,  was  provided  for  by  such  compulsory  mode. 
It  is  true,  that  in  regard  to  Dispensaries,  that  Committee 
has  expressed  a strong  opinion  in  favour  of  the  system  of 
making  private  contribution  an  indispensable  condition  to 
the  grant  of  county  assistance ; adding  “ the  principle,  sound 
in  itself,  must  have  the  effect  of  fixing  Dispensaries  in  the 
positions  in  which  they  are  most  required,  as  well  as  of  in- 
teresting a certain  number  of  subscribers  in  the  due  admi- 
nistration of  establishments  to  which  they  themselves  con- 
tribute.” There  is,  no  doubt,  much  truth  in  this,  for  many 
Dispensaries  have  been  established  where  necessary,  and  many 
governors  have  taken  an  interest  in  seeing  them  well  managed ; 
but  still  the  defects  of  the  subscription  system  are  great  and 
many,  and  there  appears  no  reason  to  suppose  that  a gen- 
tleman who  pays  a certain  amount  of  taxes  towards  the  sup- 
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port  of  a cliarity,  and  is  on  that  account  eligible  to  be  one 
of  its  governors,  will  not  be  as  interested  in  its  due  admi- 
nistration as  if  be  had  paid  the  same  by  subscription. 

Without  a compulsory  assessment,  will  there  ever  be 
sufficient  provision  made  for  the  sick  poor  of  this  country  ? 
This  simple  question  is,  I think,  clearly  answered  by  the  in- 
sufficiency of  Fever  Hospitals  and  Infirmaries.  If  the  op- 
tional system  be  sufficient,  why  have  not  the  poor  of  the 
county  of  Mayo  had  the  advantage  of  a single  presentment 
for  a Dispensary  these  two  years,  or  why  have  so  many 
parts  of  Ireland,  in  which  fever  has  again  and  again  com- 
mitted such  ravages,  never  had  the  benefit  of  a Fever  Hos- 
pital ? Can  it  be  thought  that  the  existing  half  optional,  half 
compulsory  system,  has  not  had  sufficient  trial,  or  is  it  ex- 
pedient that  in  a matter  of  such  moment,  where  the  lives  and 
health  of  vast  numbers  are  concerned,  we  should  wait  the 
too  slow  working  of  laws,  w'hich,  whilst  they  reflect  Infinite 
credit  on  those  with  whom  they  originated,  like  many  others 
equally  well  intended,  have,  from  unforeseen  circumstances, 
evidently  failed  to  effect  the  objects  contemplated  by  hu- 
mane and  intelligent  statesmen.  In  a word,  I am  satisfied 
that  generations  must  pass  away,  and  thousands  upon  thou- 
sands of  the  sick  poor  be  sacrificed  for  want  of  medical  aid, 
before  the  laws  now  in  force,  or  any  short  of  direct  compul- 
sion, are  efficient  for  raising  adequate  funds  and  for  having 
them  properly  disbursed. 

In  estimating  the  probable  annual  rental  of  land  in  Ire- 
land, I have  taken  that  suggested  by  one,  than  whom  I know 
no  better  authority  on  the  subject,  Mr.  Staunton,  of  Dublin. 
He  has  been  kind  enough  to  give  me  his  opinion  respecting 
it,  and  says  it  cannot  be  above  thirteen  millions.  I have 
made  it  £750,000  less.  He  estimates  the  average  yearly 
value  of  houses  in  Dublin  at  £41  10s.  each,  in  such  towns 
as  Clonmel  at  £31,  and  in  smaller  places  at  £21,  and  sug- 
gests that  the  average  be  struck  from  these  three.  But  I 
have  taken  the  average  from  a much  lower  rental  on  houses, 
wishing  rather  to  underrate  than  otherwise.  Whether  I am 
nearly  correct  in  supposing  the  total  rental  or  yearly  value 
of  lands  and  houses  to  be  about  fifteen  millions,  is  a matter 
of  no  importance ; the  principle  on  which  the  funds  are  to 
be  raised  is  the  chief  consideration. 

If  it  be  admitted  then,  that  a compulsory  assessment  for 
the  support  of  our  medical  charities  is  become  expedient,  the 
next  point  to  satisfy  ourselves  on  is,  in  what  proportion  shall 
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it  be  placed  on  the  only  two  classes  from  whom  it  can  be 
obtained,  the  land  owners  and  the  land  holders.  I suppose 
no  one  will  deny,  that  the  proprietor  of  an  estate,  of  1000 
acres,  suppose,  has  a moral  right  to  contribute  towards  the 
support  of  such  charities  as  it  may  be  found  necessary  to 
establish  in  the  district  in  which  he  possesses  such  estate, 
merely  because  the  owner  is  a non-resident  or  an  absentee, 
or  chooses  to  shut  his  door  against  those  who  collect  funds 
for  these  charities.  At  present  the  gentry  and  middle  classes 
in  towns  pay  about  half  the  funds  raised  for  Fever  Hospi- 
tals and  Dispensaries ; the  other  half,  together  with  the  four- 
fifths  of  that  obtained  for  Infirmaries,  is  raised  by  a land 
tax ; and  the  entire  funds  for  Lunatic  Asylums  is  had  in  the 
same  way.  Now  if  it  be  found  necessary  to  give  up  sub- 
scriptions altogether,  is  it  not  evident,  that  by  throwing  the 
entire  expense  on  rent,  the  landlord  is  directly  exempted 
from  the  payment  of  a sum  which  he  gave  voluntarily  before, 
in  the  shape  of  a subscription,  and  that  his  tenant  has  that 
sum  thrown  on  him  as  the  occupier  to  whom  the  tax  ga- 
therer will  resort?  No  landlord,  who  heretofore  supported 
these  charities  by  subscriptions,  in  proportion  to  his  means 
and  the  necessity  of  the  case,  will  therefore  object  to  such  a 
compulsory  tax,  as,  whilst  it  compelled  his  tenant  to  pay  the 
whole,  would  give  the  latter  a claim  on  the  former  for  the 
one-half,  that  is,  for  such  proportion  as  his  subscription  might 
have  amounted  to.  But  there  are  landlords,  both  absentees, 
non-residents,  and  residents,  they  former  two  classes  especially, 
who  do  not  subscribe,  or  only  contribute  so  little  in  propor- 
tion to  their  income,  that  they  may  be  said  to  have  been 
hitherto  exempted  from  those  demands,  whilst  others  con- 
stantly pay  for  the  support  of  the  sick  poor.  Some  of  these 
may,  perhaps,  object  to  a tax  which  would  compel  them  to 
contribute  a fair  proportion;  but  how  can  they  with  any 
propriety  do  so  ? True,  they  have  hitherto  evaded  the  pay- 
ment of  subscriptions,  because  the  legislature  considered  that 
when  it  gave  a power  to  raise  a sum  by  assessment,  each 
person  who  had  a moderate  income  would  subscribe,  in  order 
to  qualify  himself  to  be  a governor,  or  give  such  donation 
as  humanity  dictated.  Now,  the  very  reason  a compulsory 
tax  becomes  necessary  is,  because  these  persons  have  not 
subscribed  or  given  in  proportion  to  their  means.  Their 
tenants,  if  able,  had  to  pay  the  assessment ; the  humane  con- 
tributed their  portions;  but  they  paid  none.  One  great  va- 
lue of  a compulsory  tax  is,  that  it  reaches  all ; the  absentee, 
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the  non-resident,  and  the  unfeeling  resident,  and  relieves 
the  charitable  and  the  generous,  who  hitherto  contributed 
more  than  their  fair  proportion  ; the  next  recommendation 
of  it  is,  that  it  enables  the  proper  authorities  to  raise  as 
much  as  may  be  necessary  for  the  wants  of  the  sick  poor, 
either  on  ordinary  occasions,  or  on  the  occurrence  of  alarm- 
ing epidemics. 

But  it  is  to  be  hoped,  no  one  will  object  to  subject  the 
landlords  to  such  a tax,  as  I believe  generally  they  are  as 
well  disposed  to  assist  in  the  good  work  as  any  others,  and 
only  require  that  the  proper  way  should  be  pointed  out  to 
them.  If,  however,  it  be  supposed  that  one-half  the  tax  is 
too  great  a proportion  to  throw  on  them,  that  is  a mere 
matter  of  detail;  but  if  my  estimate  respecting  the  total  pro- 
bable expense  of  medical  charities  be  correct,  I do  not 
think  they  would  have  much  reason  to  complain:  one  per 
cent,  on  income  is  but  a very  moderate  tax  in  a country  in 
which  there  are  no  poor  laws,  especially  when,  by  the  pay- 
ment of  that  sum,  they  are  entirely  relieved  from  all  sub- 
scriptions or  donations  for  the  erection  or  support  of  Hos- 
pitals and  Dispensaries.  Under  such  a law,  a gentleman 
with  an  income  of  £1000  a year,  would  have  to  pay  only 
£10  per  annum.  To  those  who  never  paid  before,  this  may 
appear  a hardship ; but  many  who  support  our  charities 
would  find  it  a saving  to  them.  I know  several  that  contri- 
bute in  a far  greater  proportion,  and  am  confident  that  many 
of  our  resident  gentry  would  find  it  their  advantage,  in- 
dependently of  the  satisfaction  of  seeing  the  charities  well 
and  continuously  supported,  and  unless  I greatly  mistake, 
there  are  numbers  of  them  who  would  be  highly  gratified 
by  such  a change,  even  though  their  share  of  the  expense 
was  greater  than  at  present.* 

With  regard  to  the  proportion  to  be  paid  by  the  occu- 
piers of  land,  and  of  houses  in  cities  and  towns,  I am  of 
opinion,  that  such  an  assessment  would  relieve  them  also, 
at  least  that  it  would  scarcely  add  to  their  present  burdens. 


* “ In  fact  if  something  be  not  done,  the  country  gentlemen  will  abandon 
these  miscalled  charities,  where  jobbing  and  cabal  pervert  the  public  funds  to 
the  benefit  of  inefficient  officials,  and  the  sick  poor  are  neglected  because 
there  is  responsibility  no  where.” — Extract  of  a Letter  from  a Landlord  of 
;£6000  a year,  who  has  paid  considerable  attention  to  the  subject,  and  who  fully 
concurs  in  taxing  all  landlords  for  half  the  sum  necessary  for  the  support  of 
these  charities. 
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They  now  pay  a direct  tax  of  about  £84,000  a year  for  the  me- 
dical charities  of  this  country,  and  a great  number  of  them  con- 
tribute a large  proportion  of  the  subscriptions ; indeed  this 
class  it  is,  with  a few  honorable  exceptions,  which  almost 
entirely  supports  our  charities  in  the  larger  cities  and  towns, 
as  an  inspection  of  the  annual  Reports  of  these  institutions 
would  satisfy  any  one  that  had  an  opportunity  of  examining 
them.  But  whether  they  should  have  more  or  less  to  pay 
under  such  mode  of  assessment,  I am  confident  they  would 
gladly  see  it  put  into  operation,  that  the  same  claims  might 
be  made  on  all,  and  sufficient  funds  be  obtained;  for  not 
only  is  the  time  of  many  such  persons  a good  deal  occupied 
in  superintending  these  charities,  but  they  are  frequently  sub- 
jected to  great  annoyances  by  the  numerous  refusals  they 
meet,  when  applying  for  subscriptions  to  persons  well  able 
to  contibute. 

It  may  be  supposed  that  if  subscriptions  be  discontinued, 
the  assessment  necessary  to  defray  the  expenses  of  medical 
charities  would  fall  too  heavy  on  the  occupiers  of  houses 
in  large  cities  and  towns ; but  some  investigation  of  the  sub- 
ject will  shew  that  such  apprehension  is  ungrounded:  I hap- 
pen to  be  able  to  give  some  data,  which  will  throw  light 
on  this  part  of  the  sub  ject. 

The  number  of  bouses  and  premises  over  £5  yearly 
value,  assessed  in  Clonmel  under  the  watching,  lighting, 
and  paving  act,  is  1019.  Three  respectable  sworn  valuators 
have  estimated  these  at  £24,852  per  annum,  and  the  valua- 
tion is  considered  moderate.  A circle  of  three  miles  dia- 
meter contains  18095  acres,  but  as  there  is  some  mountain 
commonage  at  one  side  of  the  town,  I will  suppose  15000 
acres  of  productive  land  to  be  within  three  miles  of  it. 
Much  of  this  land  is  let  for  £3,  £4  and  even  £5  an  acre,  and 
none  I believe  under  £2.  But  taking  the  average  at  the 
latter  sum,  this  will  give  a land  I’ental  of  £30,000  a year. 
Both  these  amounting  to  £54,852,  are  the  sources  from 
whence  funds  could  be  had  to  defray  the  expenses  of  the  me- 
dical charities  of  Clonmel,  which,  on  an  average  of  six  years, 
amounted  to  £691  per  annum.  The  average  of  annual  sub- 
scriptions and  donations  for  the  same  period  was  £265,  that 
of  county  presentments  £334,  the  difference  being  provided 
from  an  unproductive  fund  which  had  accumulated  in  the 
treasurer’s  bands,  amounting  to  above  £1100.  The  Fever 
Hospital  and  Dispensary  are  chiefly  useful  to  the  sick  poor 
within  that  circle;  a tax  of  about  twenty-five  per  cent,  on  the 
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above  rental  would  amount  to  £G91,  that  is,  each  landlord 
receiving  £100  would  only  have  to  pay  12s.  Q>d.  a year,  and 
each  landholder  or  householder  paying  £100,  the  same  ; 
which  on  each  class  would  be  only  as  one  to  160  on  his  in- 
come, or  on  the  estimated  value  of  his  holding.  Now,  let 
us  inquire  how  these  subscriptions  and  donations  are  con- 
tributed. Taking  one  year  as  a fair  specimen,  I find  that 
in  1832-3  they  amounted  to  £206  3s. ; of  this  sum 
£128  13s.  Qd.  was  paid  by  131  householders  of  Clonmel, 
£44  16s.  by  eighteen  of  the  gentry  residing  within  three 
miles,  and  £27  7s.  by  five  landed  proprietors  who  reside 
beyond  that  distance:  of  the  1019  houses  and  premises  as- 
sessed for  the  payment  of  the  watch  tax,  384  are  valued  to 
be  above  £5  and  not  over  £10;  228  from  £10  to  £20,  and 
407  from  £20  upwards,  some  as  high  as  £650.  From  this 
it  appears,  that  leaving  out  of  the  calculation  all  whose  rents 
are  not  greater  than  £20  a yeai',  there  are  277  persons  in 
Clonmel,  whose  houses  or  premises  are  valued  to  be  worth 
more  than  that  sum,  yet  who  do  not  contribute  a shilling  to 
our  medical  institutions.  But  as  some  are  assessed  for 
stores  as  well  as  for  their  dwelling  houses,  the  actual  num- 
ber is  about  £250.  Many  of  these  are  very  wealthy,  and 
not  a few  of  those  who  do  contribute,  pay  not  in  proportion 
to  their  property,  but  merely  as  much  as  will  qualify  them 
to  be  governors.  This  statistic,  for  which  I am  indebted  to 
the  kindness  of  the  Commissioners  appointed  under  the 
watching,  lighting,  and  paving  act,  who  allowed  me  to  ex- 
amine their  books,  is  probably  similar  to  what  occurs  in 
every  city  and  town  in  Ireland ; that  is,  it  shews  that  a few, 
and  not  always  the  most  wealthy,  support  the  public  chari- 
ties, or  at  least  that  the  contributions  are  not  in  proportion 
to  the  means  of  the  parties.  It  also  shews  what  available  re- 
sources there  are  from  which  funds  can  be  readily  procured, 
for,  if  a tax  of  only  one  per  cent,  were  charged  on  the  land- 
lords receiving  the  above  annual  rental,  and  the  same  on  the 
occupiers,  it  would  amount  to  £1196,  which  would  be  more 
than  sufficient  to  defray  all  the  Hospital  and  Dispensary 
expenses  which  the  population  of  that  district  could  require. 
Thus  the  sick  poor  would  be  amply  provided  for,  and  the 
necessary  funds  obtained  from  all  who  have  property;  an 
arrangement  that  would  be  attended  with  the  additional  but 
Very  important  advantage,  that  all  who  are  assessed  to  a cer- 
tain amount,  would  be  eligible  as  governors  or  to  act  on 
committees ; so  that  no  class,  sect,  or  party,  could,  as  at  pre- 
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sent,  be  able  to  get  the  management  of  these  charities  into 
their  own  hands. 

From  this  it  is  plain,  that  many  of  the  occupiers  of  houses 
in  cities  and  towns  who  now  contribute,  would  not  be  called 
on  to  pay  as  much  as  they  do  at  present,  were  a general  as- 
sessment substituted ; in  fact,  many  of  them  would  pay  much 
less.  And  it  also  proves,  that  such  tax  would  fall  lightly 
on  the  landlords  and  tenants  of  houses,  were  both  parties 
equally  taxed. 

An  objection  may,  perhaps,  be  taken  to  this  double 
mode  of  taxation,  that  is,  to  the  assessment  both  of  land- 
lord and  tenant,  tVom  the  apprehension  that  the  income  of 
the  former  may  in  many  cases  be  ascertained  with  too  much 
difficulty.  I am  not  aware  that  such  difficulty  can  often 
occur;  it  is,  perhaps,  no  easy  matter  to  devise  a plan  for 
raising  funds  for  such  charities,  which  shall  be  free  from  all 
objections ; but  if  the  principle  be  admitted,  I should  sup- 
pose minor  difficulties  would  not  be  considered  of  any  im- 
portance in  the  eyes  of  those  who  wish  to  establish  these  in- 
stitutions on  such  a foundation  as  bids  most  likely  to  render 
them  effective  for  the  double  purposes  for  which  they  are 
intended.  But  until  all  who  possess  property  in  this  coun- 
try, whether  residents,  non-residents,  or  absentees,  are  com- 
pelled to  contribute  equally  for  the  support  of  such  institu- 
tions, it  cannot  be  expected  that  they  could  be  effective  or 
well  managed.  Those  who  derive  hundreds,  and  thou- 
sands, and  tens  of  thousands,  from  the  soil,  ought  surely 
to  give  of  their  superabundance  for  the  cure  or  relief  of 
the  sick  poor  on  their  estates.  If  Hospitals,  Dispensaries, 
&c.,  are  to  be  be  solely  supported  by  a tax  payable  by 
the  occupiers  of  land  and  houses,  then  these  only  will, 
in  general,  have  to  pay  the  principal  share,  though  I ad- 
mit, that  even  in  this  way  some  comes  through  the  land- 
lord’s pocket;  but  I apprehend  the  Irish  landlords  would 
not  wish  to  carry  this  latter  argument  far,  as  it  might 
imply,  what  does  not  always  occur,  that  the  tenants  are 
under  as  high  rents  as  they  are  able  to  pay,  and  that  any 
additional  burthen  placed  on  their  holdings,  must,  pro  ianto 
be  a deduction  from  the  landlord’s  rent.  Were  the  amount 
comparatively  inconsiderable,  no  great  objection  could  be 
raised  to  the  whole  tax  falling  on  the  occupiers,  but  the  sum 
necessary  for  the  support  of  these  institutions  is  too  great  to 
allow  it  to  fall  entirely  on  them.  And  I think  enough  has 
been  stated  to  shew,  that  the  vices  of  the  subscription  sys- 
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tem,  and  the  evils  arising  from  it,  are  such  as  to  require  that 
it  be  given  up  as  soon  as  possible. 


APPOINTMENT  OF  GOVERNORS  TO  MEDICAL  CHARITIES, 

Whilst  subscriptions  constitute  a portion  of  the  funds  for 
Hospitals  and  Dispensaries,  those  that  pay  them  must,  of 
course,  be  expected  to  have  the  management  of  these  chari- 
ties. J3ut  if  supported  by  assessment,  a different  mode  of 
selection  naturally  suggests  itself ; which  is,  that  every  land- 
lord, and  every  land  or  house  owner,  taxed  to  a certain 
minimum  amount,  be  eligible  to  be  appointed  governor  at 
an  annual  election  held  by  the  tax  payers  of  the  same,  or  of 
a smaller  minimum  rate.  By  this  means,  all  who  contribute 
a certain  amount  of  funds  are  qualified,  and,  if  considered 
by  their  neighbours  as  fit  and  judicious  persons,  those  of 
rank,  wealth,  and  knowledge,  are  sure  to  be  selected.  It 
would  then  be  at  the  option  of  the  rate  payers  to  exclude  all 
well  known  jobbers,  all  who  are  known  to  be  idle  and  ineffi- 
cient, no  matter  of  what  rank,  religion,  or  politics,  and  who 
in  public  institutions  are  often  an  incubus,  and  a hindrance 
to  the  regular  performance  of  business.  No  one  who  was 
known  to  have  a rooted  and  deadly  hostility  to  a medical 
officer,  discharging  his  laborious  duties  conscientiously  and 
faithfully,  could  then  become  the  governor  of  an  institution, 
for  the  purpose  of  giving  such  officer  annoyance,  when  it 
was  known  that  such  person  neither  possessed  any  qualities 
of  head  or  heart  to  be  serviceable  to  the  charity ; circum- 
stances which  I could  readily  shew,  not  infrequently  now 
occur.  If,  in  addition,  every  clergyman  and  magistrate 
were  eligible,  even  though  not  paying  a sufficient  amount  of 
taxes,  or  perhaps  made  governors  ex  ojficio,  we  should  have 
men  of  business  with  sound  heads  and  good  hearts,  having 
an  interest  in  the  matter  intrusted  to  them,  and  feeling  that, 
when  confided  in  and  selected  by  their  neighbours  for  supe- 
rior intelligence  and  integrity,  it  w'ould  become  them  to 
maintain  their  good  opinion.  Property  and  intellect  would 
be  the  basis  of  this  plan,  by  which  those  of  all  sects  and 
hues  would  be  equally  eligible,  but  those  only  who  were 
deemed  competent  and  trustworthy  could  stand  any  chance 
of  obtaining  a preference. 

An  annual  meeting,  held  by  the  rate  payers,  having 
selected  such  governors,  the  latter  would  be  sure  to  execute 
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the  trust  reposed  in  them,  with  a due  regard  to  the  interests 
of  the  sick  poor,  and  of  the  public.  INo  miserable  economy 
nor  profuse  expenditure  would  be  allowed  by  them,  for,  the 
tax  being  equally  levied  on  all,  funds  would  be  raised  in 
proportion  to  the  wants  of  the  district,  and  disbureed  in  a 
proper  spirit.  On  this  principle  it  is,  that  the  legislature 
passed  the  Irish  grand  jury  bill,  and  there  appears,  at  least, 
as  much  necessity  for  adopting  it  in  the  case  under  conside- 
ration, as  in  that  of  roads,  bridges,  &c.  If  the  principle  be 
good  in  the  one,  it  must  be  so  in  the  other. 

An  objection  will  perhaps  be  made  to  this  mode  of  ap- 
pointing governors,  from  an  apprehension  that  it  is  too  de- 
mocratic, and  that  under  such  a system  persons  would  be 
elected,  whose  situation  in  life  or  political  feelings  might 
render  it  unsafe  to  intrust  them  with  the  raising  and  distri- 
bution of  funds  assessed  on  others,  to  whom  they  are  poli- 
tically opposed.  But  so  far  from  the  objection  being  valid, 
I am  of  opinion,  that  even  though  some  such  may  be  occa- 
sionally appointed,  the  self-interest  of  each  individual,  and 
the  fact  of  such  governors  being  selected  for  their  judgment 
and  habits  of  business,  would  be  a protection  against  the 
injurious  operation  of  any  such  feelings.  In  a word,  I think 
the  landlords  would  be  better  protected  by  governors  so 
chosen  than  by  themselves,  even  though  the  whole  manage- 
ment were  intrusted  to  them.  But  if  provision  be  made  for 
adequate  attendance,  and  Hospital  accommodation  for  the 
sick,  it  is  perhaps  of  less  importance  than  many  may  sup- 
pose, in  what  manner,  or  by  whom,  the  governors  or  mana- 
gers of  such  institutions  are  appointed.  Men  of  business  re- 
siding in  the  district,  paying  a certain  amount  of  taxes,  and 
selected  by  the  grand  juries  or  other  respectable  public  bo- 
dies, would  be  sure  to  do  the  duty  with  satisfaction  and 
economy. 


MODE  OF  ascertaining  THE  OBJECTS  ENTITLED  TO  RECEIVE 
RELIEF  FROM  MEDICAL  INSTITUTIONS. 

To  afford  all  who  are  fairly  entitled  to  gratuitous  medi- 
cal aid,  the  advantages  of  Hospitals  and  Dispensaries,  and 
at  the  same  time  to  take  care  that  no  wealthy  paupers  shall 
be  allowed  to  receive  any  share,  appears  a matter  of  no  great 
difficulty,  and  if  the  work  be  undertaken  in  a proper  spirit, 
it  could  be  readily  effected  in  this  way.  At  the  commence- 
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inent,  the  Dispensary  districts  being  defined,  each  should 
be  sub-divided  into  townlands,  in  the  country,  and  into 
quarters  or  divisions,  in  towns.  At  a meeting  held  for  the 
purpose,  persons  should  be  appointed  to  make  a list  of  such 
families  or  individuals  as  claimed  gratuitous  medical  aid, 
whenever  they  should  happen  to  require  it.  These  lists 
should  he  examined  at  a subsequent  meeting  of  the  rate 
payers  entitled  to  vote  for  the  election  of  governors,  and 
such  as  appeared  unfit  would  be  then  objected  to,  and 
struck  off.  A new  list  of  those  so  approved  of,  made  out 
alphabetically,  should  be  given  to  the  medical  officers  of  the 
Hospitals  and  Dispensaries,  and  posted  up  in  these  institu- 
tions, so  that  when  any  person  so  approved  of  became  ill, 
there  would  be  no  necessity  for  an  application  to  a governor, 
but  the  medical  officers  would  be  bound  to  attend  him  ; 
or,  if  deemed  advisable,  one  or  two  persons  might  be  ap- 
pointed in  each  townland,  or  division  of  a city  or  town, 
called  guardians  of  the  sick  poor,  who  would  be  authorized 
to  give  each  person  on  the  list  comprising  his  district,  a re- 
commendation to  the  Hospital  or  Dispensary.  In  addition 
to  this,  the  governors  or  such  guardians  of  the  poor  might 
be  empowered  to  grant  recommendations  to  others  be- 
side those  publicly  approved  of,  on  any  emergencies  that 
might  arise,  but  such  persons,  having  been  then  attended  to, 
their  claims  should  undergo  the  same  public  inquiry,  at  the 
next  monthly  or  quarterly  meeting,  when  it  would  be  de- 
cided if  they  were  entitled  to  be  added  to  the  general  list, 
or  in  future  to  be  disentitled  to  public  aid. 

If  it  be  any  valid  objection  to  this  machinery,  that  it 
would  be  hurtful  to  the  feelings  of  the  lovver  classes  to  have 
their  names  posted  up  in  this  manner,  the  objection  is  easily 
got  rid  of.  Let  the  names  of  those  residing  in  each  district 
who  do  not  claim,  be  posted,  then  the  medical  man  could  as 
readily  know  whom  he  had  to  attend,  which,  in  fact,  would 
be  every  person  residing  in  a street,  townland,  or  other  divi- 
sion, that  was  not  on  his  list. 

The  effect  of  this  mode  of  ascertaining  who  were  sup- 
posed to  be  entitled  to  Hospital  and  Dispensary  aid,  would 
be  this ; all,  or  at  least  the  greater  part  of  those  who  felt 
that  they  were  in  no  possible  way  entitled  to  gratuitous  at- 
tendance, would  decline  to  claim  it,  partly  from  the  shame 
of  having  to  make  such  claim  before  a public  meeting  of  the 
more  respectable  portion  of  their  neighbours,  and  partly 
from  the  certainty  of  rejection.  No  moderately  wealthy 
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farmer,  or  tradesman  in  full  employment,  no  comfortable 
liveried  servant,  none  who  were  known  to  have  considerable 
deposits  in  savings  banks,  could  have  a chance  of  being  put 
on  such  lists.  But  still,  by  lodging  with  the  governors  or 
others  a discretionary  power  of  granting  recommendations 
to  such  as  from  particular  circumstances  they  should  con- 
sider fit  objects,  none  could  be  unattended  to,  but  there 
would  be  few  impositions.  No  landlord  could  then  coerce 
the  medical  officer  to  visit  his  tenantry,  rich,  and  poor ; and 
the  medical  man,  whilst  discharging  his  duty  to  the  latter, 
would  be  relieved  from  the  apprehension  or  certainty  that 
he  must  be  ruined,  if  he  refused  to  attend  those  who  had  no 
claims  on  him  or  on  the  public. 

In  a work  merely  intended  to  point  out  the  defects  of  the 
existing  system  of  our  medical  institutions,  and  to  suggest 
the  means  of  remedying  them,  it  cannot  be  expected  that  I 
should  enter  into  any  detailed  explanation  of  the  machinery 
by  which  I propose  to  conduct  Hospitals  and  Dispensaries, 
as  such  explanation  would  necessarily  lead  to  a more  length- 
ened discussion  of  several  points  than  the  plan  of  this  work 
admits  of.  But  it  may  not  be  amiss  to  advert  to  one  or  two 
circumstances,  which  appear  to  be  immediately  connected 
with  the  subject,  and  which  in  Ireland  have  not  yet  obtained 
much  notice. 

The  plan  above  proposed  for  affording  medical  aid  to 
the  sick  poor  of  this  country,  contemplates  that  all  who  are 
considered  by  their  more  respectable  neighbours  as  clearly 
entitled  to  such  aid,  shall  receive  it  gratuitously,  even  though 
some  may  not  be  mere  paupers.  But  though  I am  of  opi- 
nion, that  this  may  be  done  without  connecting  it  with  any 
other,  still  there  are  many  forcible  grounds  for  rendering  it 
desirable,  that  whilst  these  shall  receive  such  gratuitous  aid 
promptly  and  liberally,  those  amongst  the  next  class  who  are 
able  and  willing  to  preserve  some  independence,  may  have 
an  opportunity  of  doing  so,  without  being  obliged  to  run  any 
risk  of  suffering  for  want  of  medical  assistance,  if  not  put  on 
the  pauper  list,  or  of  paying  for  it  at  a higher  rate  than  they 
could  afford  when  they  happen  to  employ  a medical  attend- 
ant. One  mode  of  effecting  this,  viz.  the  establishment  of 
self-supporting  Dispensaries,  has  attracted  considerable  no- 
tice in  England  within  a few  years,  but  no  trial,  that  I am 
aware  of,  has  been  made  on  the  subject  in  Ireland.  With- 
out committing  myself  by  an  opinion,  whether  this  species 
of  medical  institutions  is  likely  to  answer  the  objects  contem- 
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plated  by  its  benevolent  founder.  Dr.  Smith,  I have  less  he- 
sitation in  asserting,  that  self-supporting  Dispensaries  are 
not  likely  to  take  root  in  Ireland  for  many  years  to  come, 
until  a very  great  alteration  takes  place  in  the  circumstances 
and  habits  of  those  classes  for  whom  such  institutions  were 
designed.  At  present  neither  is  such  as  to  render  it  at  all 
probable,  that  any  considerable  proportion  of  them  would 
regularly  contribute.  On  this  subject  Dr.  Walker  observes, 
in  reply  to  my  queries  respecting  self-supporting  Dispensa- 
ries : “ I know  that  they  have  not  succeeded  in  some  in- 
stances as  their  first  projector  imagined ; in  a bad  time  the 
poor  are  unable  to  do  any  thing : I fear  it  is  a system  not 
calculated  for  perpetuity.  At  the  same  time,  I am  deci- 
dedly of  opinion,  and  I have  never  failed  to  say  so,  that  if 
associations’could  be  formed  amongst  the  working  classes,  for 
the  purpose  of  raising  a sum  (however  small  in  the  begin- 
ning) in  aid  of  the  funds  of  an  Infirmary,”  [I  would  say,  and 
of  a Dispensary  also,]  “ I would  attach  extraordinary  pri- 
vileges to  such  subscription  or  donation.*  We  take  great 
pains  here  to  instil  this  principle  into  the  workmen  in 
factories,  some  of  whom  have  attempted  it  by  subscrib- 
ing each  a penny  a week,  &c.  It  is  most  desirable  to 
promote  habits  of  economy  amongst  the  working  classes, 
and  to  rekindle,  if  possible,  that  now  almost  extinct  feel- 
ing of  independence,  once  the  pride  of  our  peasantry. 
But,  however  successful  we  might  be,  when  trade  was  in  so 
flourishing  a state  as  to  allow  high  wages,  we  could  not  ex- 
pect the  system  to  continue  in  adverse  times.  I agree  with 
you,  that  the  situation  of  the  medical  officers  in  a self-sup- 
porting Dispensary  is  not  an  enviable  one ; in  fact,  in  many 
instances,  he  must  submit  to  great  degradations  ; however, 
as  the  question  is  now  on  its  trial,  I should  be  sorry  to  pre- 
judice it  by  any  premature  remarks  of  mine.  If  the  poor  in 
Ireland  be  as  badly  off  as  their  countrymen  in  this  neigh- 
bourhood, (and  we  have  in  this  town  no  less  than  400,)  I 
should  not  indulge  in  any  very  sanguine  hope  of  any  great 
help  from  such  a source.  I have  now  for  twenty  years  been 
in  the  constant  habit  of  visiting  Irish  poor,  (out  patients  of 
the  Infirmary,)  and  I should  as  soon  think  of  extracting  gold 
from  rags,  as  ask  them  to  subscribe  to  an  Infirmary.  Indeed 


• This  it  appears  from  Dr.  Clarke’s  work  on  Friendly  Societies,  is  done  in 
Etruria,  where  the  pottery  workmen  contribute  a considerable  sum  annually, 
and  aitT  entitled  to  certain  Infirmary  privileges. 
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I am  obliged  often  to  promote  small  subscriptions  for  them 
in  a season  of  sickness.” 

The  experience  and  opinions  of  this  intelligent  and  be- 
nevolent man  quite  coincide  with  my  own,  in  regard  to  self- 
supporting  Dispensaries  in  Ireland,  however  appropriate 
they  may  be  for  England,  with  such  modifications  as  may  be 
found  necessary  to  adapt  them  to  circumstances.  Indeed 
there  is  so  little  probability  of  the  successful  establishment 
of  such  institutions  here,  that  I should  not  have  said  so 
much  regarding  them,  had  1 not  received  letters  from  seve- 
ral members  of  the  profession,  anxious  to  learn  my  opinion, 
whether  self-supporting  Dispensaries  are  well  adapted  for 
this  country.  But  though  Dispensaries  on  Dr.  Smith’s  plan 
may  be  inapplicable  to  Ireland,  it  does  not  follow  that  the 
objects  which  he  and  other  Englishmen*  have  in  view. 


*'The  Rev.  C.  Oxenden,  author  of  the  tables,  has  favored  me  with  the 
“ Laws  and  Regulations  of  the  Barham.Downs  Medical  Provident  Society,  for 
the  Benefit  of  the  industrious  Classes,”  which  he  seems  to  think  “ will,  with 
a few  slight  alterations,  supplant  all  others.”  The  following  are  the  chief 
features  of  the  association  ; — -1st,  it  consists  of  honorary  and  benefiting  mem- 
bers ; 2d,  the  annual  payment  of  not  less  than  5s.  constitutes  an  honorary 
member ; these  form  the  board  of  management,  but  derive  no  personal  ad- 
vantage. Benefiting  members  are,  domestic  servants  of  farmers,  trades- 
men or  others,  in,  or  retired  from  business,  to  pay  8s.  per  year;  journey- 
men, if  single,  9s.;  for  a man  and  wife,  12s.;  for  the  whole  family,  in- 
cluding children  under  fifteen  years,  16s. ; if  a widower,  9s. ; foi  the  whole 
family  of  a widower,  12s. ; apprentices,  each  5s. ; labourers,  if  single,  each 
5s. ; for  man  and  wife,  7s.  6d. ; for  the  whole  family,  including  children  un- 
der fifteen  years  of  age,  12s.  ; if  a widower,  5s. ; for  the  whole  family  of  a 
widower,  9s. ; boys  and  girls,  from  fifteen  to  eighteen,  if  domestic  servants, 
4s.  6d.  ; not  being  so,  2s.  6d. ; single  men  and  widows,  not  servants,  7s. ; 
a widow  and  family  to  pay  8s.  ; the  family  of  a man  who  has  absconded,  8s.  ; 
the  wife  and  children  of  a domestic  or  other  servant  in  a gentleman’s  esta- 
blishment, (such  as  butler,  footman,  groom,  coachman,  game-keeper,  or  the 
like,)  16s.  ; but  the  husband  is  disqualified.  No  person  suffering  from  disease 
can  become  a benefiting  member;  or  who  is  a master  tradesman  or  .shopkeeper, 
or  who  is  owner  ofi  real  or  personal  property,  ofi  the  annual  value  of  ten  pounds  ; 
or  who  is  occupier  of  more  than  two  acres  of  land ; or  whose  average  wages,  with 
those  of  his  wife,  may  be  computed  at  more  than  21s.  per  week.  No  person 
is  entitled  to  medical  attendance,  unless  his  monthly  payment  has  been  duly 
paid.  Any  general  practitioner,  being  a surgeon  or  apothecary,  may  attend 
the  benefiting  members  by  producing  his  diploma,  and  paying  £1  annual  do- 
nation. The  benefiting  members  may  apply  for  advice  or  attendance  to  any 
qualified  medical  person  they  prefer,  if  he  lives  within  seven  miles.  When 
a patient  may  receive  the  same  benefit  by  attending  at  the  surgeon’s  house,  he 
is  expected  to  do  so,  to  save  the  expense  of  the  visit  of  the  latter.  Any  bene- 
fiting member  admitted,  may  be  disqualified  by  the  next  meeting  of  the  board, 
on  justifiable  grounds.  Any  benefiting  member  guilty  of  drunkenness,  whilst 
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should  not  be  equally  desirable  here.  It  appears  to  me, 
that  there  are  in  this  country  sufficient  materials  to  work  out 
the  principle  of  the  self-supporting  Dispensaries,  in  a man- 
ner that  would  insure  all  the  advantages  of  gratuitous  at- 
tendance to  the  paupers,  and  induce  many  of  the  next  class 
to  become  free  members,  entitled  to  professional  aid  when 
they  should  require  it,  without  losing  their  independence  or 
subjecting  the  public  to  any  considerable  expense,  if  any  at 
all,  for  such  medical  aid  as  they  may  require.  I am  perfectly 
certain,  that  there  are  many  of  the  class  of  small  farmers, 
trades  people,  and  the  like,  in  this  country,  who  are  well 
disposed  to  make  such  provision  as  should  entitle  them  to 
medicines  and  attendance  ; for  I have  often  known  them 
make  considerable  exertions,  far  beyond  any  their  means 
admitted  of  in  this  respect,  when  they  might  have  availed 
themselves  of  the  services  of  respectable  Dispensary  sur- 
geons, merely  because  they  shrunk  from  the  idea  of  throw- 
ing themselves  or  their  friends  on  a public  charity.  If  this 
feeling  be  properly  encouraged,  and  sufficient  opportunities 
given  such  persons,  many  advantages  might  be  expected  to 
arise. 

On  this  subject,  which  must  be  admitted  to  be  one  of 
first  importance.  Dr.  Storer,  consulting  physician  to  the  Ge- 
neral Hospital  at  Nottingham,  has  published  some  obser- 
vations, which  deserve  to  be  universally  known.  The  work 
is  entitled,  “ Hints  on  the  Constitution  of  Dispensaries, 
with  a View  to  their  being  rendered  of  more  extensive  Be- 
nefit to  the  labouring  Population,  &c.”  Dr.  S.  observes. 


under  medical  treatment,  to  be  dismissed,  as  also  such  as  are  convicted  of 
felony  or  any  penal  misdemeanor.  The  medical  and  surgical  attendance  and 
charges  for  medicines  are  on  the  following  terms ; — consultations,  a physi- 
cian, each  visit,  not  exceeding  £2  2s. ; surgeon,  10s.  6d. ; 6d.  per  mile  for  day 
visits;  Is.  per  mile  for  night  do.;  pint  mixtures,  2s.  6d. ; half  pints.  Is.  6d. ; 
phial  of  drops.  Is.  6d. ; quart  lotions,  2s.  6d. ; eye  water.  Is. ; pills,  not  ex- 
ceeding six,  9d. ; do.  exceeding  six.  Is.  6d. ; powders,  each  3d. ; large  blis- 
ters, Is.;  small  do.  6d.;  box  of  ointment.  Is.;  cupping,  3s.  6d. ; leeches, 
each  6d. ; bleeding.  Is. ; dressing  important  wounds,  3s.  6d. ; other  wounds. 
Is.;  fractures  and  dislocations  of  the  larger  bones,  £1  Is.;  of  the  smaller 
do.  10s.  6d.  ; minor  knife  operations,  2s.  6d. ; do.  lancet  do.  Is.  6d.  This 
association  was  formed  in  October  last,  and  at  the  end  of  the  first  quarter 
included  a district  of  thirty  rural  parishes,  the  number  of  benefiting  members 
being  2285.  From  the  above  brief  sketch  of  its  regulations,  the  great  difference 
between  the  state  of  society  in  England  and  in  Ireland  is  plainly  seen.  No 
association,  on  such  terms,  could  be  established  in  this  country  with  any  chance 
of  success. 
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that  SO  long  as  the  main  purposes  of  Dispensaries  [pro- 
viding advice,  attendance,  and  medicines  for  the  families  of 
the  poorer  classes  of  the  population]  is  satisfactorily  ac- 
complished, there  can  be  no  objection  to  extend  its  bene- 
ficial influence  to  another,  and  a no  less  interesting  part  of 
the  community,  who  have  hitherto  maintained  their  inde- 
pendence, and  provided  for  themselves  and  their  families 
by  their  industry  and  exertions.  To  them  it  would  be  a 
real  degradation  to  be  brought  into  the  lists  of  pauperism, 
and  admitted  as  objects  of  charity.  It  is,  therefore,  pro- 
posed, that  in  a general  Dispensary,  families  of  this  descrip- 
tion should  be  received,  and  should  constitute  a class  of  free 
subscribers.  These  would  be  entitled,  in  behalf  of  them- 
selves and  families,  to  all  the  benefits  of  the  Dispensary,  on 
making  such  contributions  to  its  funds  as  may  be  judged 
reasonable  and  expedient,  in  proportion  to  the  number  and 
age  of  the  different  members  of  the  family.  This  plan  would 
remove  the  institution  from  being  merely  eleemosynary,  and 
give  it  the  character  of  a benevolent  establishment,  of  much 
more  extensive  utility  to  the  labouring  population,  to  which 
it  ought  to  be  strictly  confined.”  The  preference  due  to 
Dispensaries  established  on  this  plan,  he  justly  observes, 
is — “ that  it  appears  well  calculated  to  obviate  the  objec- 
tions to  which  the  usual  form  of  Dispensaries  is  exposed ; 
that  its  beneficial  influence  promises  to  be  more  extensive 
and  less  injurious  to  the  principles  and  feelings  of  a large 
and  very  deserving  population  ; that  it  will  greatly  facilitate 
the  duty  of  governors  in  maintaining  the  institution  within 
its  just  limits,  and  enforcing  the  necessary  regulations ; that 
it  goes  to  fulfil  the  purposes  of  justice  due  to  the  medical  at- 
tendants ; and  in  a word,  to  conciliate  a spirit  of  good  will 
and  kind  feeling  between  all  parties,  and  more  especially  to 
produce  an  attachment  to  the  institution  on  the  part  of  the 
patients,  for  whose  benefit  and  satisfaction  it  is  solely  in- 
tended.” 

The  way  in  which  persons  not  entitled  to  gratuitous  me- 
dical aid  obtain  it,  is  thus  stated  by  Dr.  Storer : " many, 
without  doubt,  are  fit  objects  of  receiving  charitable  relief 
from  an  institution  of  this  nature,  [the  Nottingham  Dis- 
pensary,] but  many  more,  who  are  not  necessarily  depend- 
ant on  public  charity,  will  put  in  their  claim,  and  will,  in 
most  cases,  succeed.  In  case  of  a Dispensary  founded  on 
the  usual  regulations,  and  in  a populous  town,  the  most  vi- 
gilant superintendance  of  a committee  of  governors  will  be 
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opposed  in  vain  to  applications  that  may  be  very  improper, 
but  cannot  be  known  at  the  time  to  be  so ; even  to  the  sub- 
scriber recommending  the  patient,  who  is  understood  to  be 
responsible  for  the  propriety  of  the  application,  the  circum- 
stances are  often  very  imperfectly  known,  whilst  this  respon- 
sibility w'ill,  in  general,  restrain  the  committee  from  reject- 
ing the  application.  In  all  cases  of  doubt,  the  feelings  of 
governors  will,  and  certainly  ought  to,  lean  in  favour  of  the 
applicants,  who  are  often  women  and  children.  But  in  the 
ordinary  course  of  business,  few  cases  comparatively  will  be 
submitted  to  the  committee.  It  cannot  be  supposed  to 
meet  efficiently  more  than  once  a week,*  whilst  the  Dispen- 
sary, to  answer  its  purposes,  must  be  open  daily  or  even  hourly 
to  applications.  These  must  be  received,  and  the  necessary 
assistance  administered  by  the  medical  attendant  on  the 
spot,  apart  from  all  inquiry  of  the  circumstances  or  qualifi- 
cations of  the  patient.  It  may,  indeed,  be  presumed,  that 
the  committee  will  at  first,  as  in  all  new  institutions,  exer- 
cise an  unusual  degree  of  vigilance,  and  require  those  to  be 
brought  them  that  have  been  admitted  the  preceding  week. 
Such  attendance  will  not  always  be  procured,  and  when  it 
is,  the  investigation  will,  in  many  cases,  prove  doubtful  and 
unsatisfactory ; what  then  is  to  be  done  ? What  course  can 
a committee  follow  who  have  no  alternative  to  offer,  but  ad- 
mission on  the  one  hand,  or  on  the  other  a complete  rejec- 
tion of  the  application  ? They  will  act,  as  every  man  of  feel- 
ing, and  who  has  a discretionary  power,  would  act  in  such 
a case ; they  will  accede  to  the  wishes  of  the  applicant,  and 
administer  the  concerns  of  the  institution  on  benevolent 
principles.” 

“ So  many  of  these  cases  will  occur,  and  the  vigilance 
of  the  committee  will  be  so  frequently  defeated,  that  it 
must  imperceptibly  relax,  and  all  the  cases  that  are  received 
in  the  intervals  between  the  regular  meetings  of  the  com- 
mittee will  succeed,  and  become  recognized  patients  of  the 
Dispensary  on  this,  and  the  same  families  probably  on  all 
future  occasions.”  These  observations  are,  at  last,  equally 
applicable  to  Dispensaries  in  Ireland  as  in  England.  They 
are  evidently  the  result  of  much  experience  and  considera- 


* There  are  but  few  Dispensaries  in  this  country  whose  committees  meet 
oftener  than  once  a month,  many  not  above  twice  a year,  i.  e.  immediately 
before  each  assizes. 
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tion,  and  well  deserve  the  attention  of  the  governors  of  such 
institutions  in  this  country.  Dr.  Storer’s  remarks  on  the  way 
in  which  the  juniors  of  the  medical  profession  are  affected 
by  gratuitous  attendance,  and  the  benefits  derivable  to  the 
sick  poor  from  a different  system,  are  equally  valuable  and 
just.  “ It  is  beyond  all  question,”  he  observes,  “ that  the 
junior  members  of  the  medical  faculty  derive  their  chief 
employment  and  support  from  artisans,  operative  manufac- 
turers, and  their  families.  These  young  men  are  just  start- 
ing into  the  world,  after  having  incurred  a heavy  expense 
in  their  education,  often  procured  by  painful  sacrifices 
on  the  part  of  their  relations.  Is  it  then  a matter  of  no  mean 
consideration,  that  in  which  society  ought  to  feel  no  concern, 
that  a body  of  young  men,  educated  to  an  honorable  and 
useful  profession,  should  at  once  be  deprived  of  a consider- 
able share  of  that  employment,  on  which  they  must  al- 
ways depend  for  their  support  during  the  first  years  of  their 
practice  ? What  then,  it  will  be  asked,  must  be  done  ? Must 
the  community  be  deprived  of  an  important  public  benefit, 
because  there  are  a few  who  suffer  from  it  ? Certainly  not ; 
but  justice  ought  to  be  done;  and  if  a proper  remedy  can  be 
found  compatible  with  the  purpose  and  prosperity  of  a Dis- 
pensary, it  ought  not  to  be  rejected.”  “ It  thus  appears 
that  Dispensaries,  as  they  have  been  usually  constituted  in 
this  country,  and  viewed  as  merely  charitable  institutions, 
are  liable  to  two  great  defects,  or  rather  objections.  They 
are  chargeable  with  an  entire  want  of  consideration  for  the 
interests  of  the  medical  attendants,  who,  not  as  governors 
met  for  an  hour  in  the  week  to  regulate  the  detail  of  the 
business,  are  called  on  to  spend  a considerable  portion  of 
their  time  daily,  while  they  unite  skill,  attention,  and  perso- 
nal exertions  in  the  discharge  of  laborious  and  responsible 
duties.  The  second  objection,  in  its  direct  influence  on  the 
relations  of  society,  is  of  a still  graver  cast.  It  is  that  of 
offering,  without  the  possibility  of  due  discrimination,  to  the 
labouring  population  generally,  that  charitable  aid  in  illness, 
which  is  unquestionably  due  to  many,  under  circumstances 
that  render  them  fit  and  very  deserving  objects  of  it.  In 
doing  this,  the  difficulty  is  to  restrain  the  boon  that  is  pro- 
posed to  its  just  bounds,  and  to  avoid  the  error  and  the  se- 
rious evil  to  society,  of  bringing  whole  families  into  the 
class  of  receiving  assistance  from  a charitable  institution 
who  have  hitherto  maintained  their  independence.”  “ Few 
things  can  inflict  a greater  or  more  direct  injury  on  the  rela- 


224  OBSERVATIONS  ON  THE  DEFECTS  OF  THE 

tions  of  society,  than  any  institution  or  practice  which  has 
the  effect  of  breaking  down  that  barrier  between  indepen- 
dence and  pauperism,  which  it  is  still  more  the  interest  of 
the  poor  themselves  than  of  the  rich  to  maintain.” 

In  conformity  with  these  views.  Dr.  Storer  proposes  that 
the  funds  for  such  Dispensaries  be  derived  from — 1st,  the 
the  donations  and  contributions  of  honorary  members ; 2d, 
the  contributions  free  members,  to  be  paid  by  themselves 
at  stated  times ; and  3d,  the  payment  made  out  of  the  poor 
rates;  and  that  the  patients  consist  of  three  classes: — 1st, 
the  free  members  of  the  labouring  class,  to  be  admitted  by 
a committee  of  the  honorary  members  ; 2dly,  charitable  pa- 
tients, to  be  admitted  as  such  on  the  recommendation  of 
honorary  subscribers;  and  3dly,  the  poor  of  such  parishes 
as  contract  with  the  Dispensary  for  the  cure  of  their  health. 
And  in  place  of  electing  district  medical  practitioners,  “ all 
the  regularly  educated  and  resident  practitioners  who  be- 
come honorary  subscribers,  [by  the  payment  of  one  guinea 
per  annum,]  and  at  the  same  time  declare  their  willing- 
ness to  take  a share  in  the  professional  duties,  shall  be  con- 
sidered as  medical  officers  of  the  institution.”  Such  practi- 
tioners to  attend  each  class  of  patients  either  at  the  Dispen- 
sary, or  at  the  houses  of  the  latter,  (each  patient  having  the 
option  of  calling  on  any  medical  officer  he  chooses,)  and  to 
be  paid  in  proportion  to  the  number  of  visits  or  attendances 
which  each  individual  may  have  had  on  the  sick. 

It  will  be  observed,  that  the  principle  of  this  plan  is 
nearly  the  same  as  that  of  Dr.  Smith’s,  viz.  the  admission 
of  free  patients  who  have  themselves  contributed,  in  addition 
to  others  who  are  recommended  by  honorary  subscribers, 
and  to  the  parish  paupers,  a class' entirely  excluded  from  the 
benefits  of  the  Rev.  Mr.  Oxenden’s  Dispensary  system. 

As  every  parish  in  England  is  obliged  to  make  provi- 
sion for  medical  attendance  on  its  poor,  it  is  evident  that 
this  circumstance  makes  a material  difference  between  an 
English  and  an  Irish  Dispensary,  as  in  the  sister  country, 
those  entitled  to  such  gratuitous  aid  are  already  marked  on 
the  parish  books. 

Having  thus  endeavoured  to  make  the  Irish  reader  ac- 
quainted with  the  improved  Dispensary  system  lately  pro- 
posed in  England,  and  which  appears  to  betaking  root  in  many 
places  there,  and  will,  it  is  expected,  soon  supersede  the  very 
defective  one  of  farming  out  the  medical  attendance  of  the 
poor,  I now  proceed  to  show  how  the  same  principle  may 
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be  kept  in  view,  in  the  establishment  of  medical  charities  in 
Ireland,  but  with  such  modifications  as  appear  essential  to 
render  them  fully  effective.  I would,  therefore,  propose 
that  it  be  optional  with  the  governors  of  each  Dispensary  to 
admit  a second  class  of  patients,  viz.  such  as  may  be  re- 
ceived as  free  members,  on  payment  of  a certain  monthly  or 
annual  sum  in  support  of  the  funds  of  the  institution. 
But  such  free  members  should  be  satisfied  with  the  attend- 
ance of  the  medical  officers  of  the  Dispensary,  and  not  al- 
lowed to  select  their  own,  for,  were  the  latter  plan  allowed, 
the  additional  expense  and  inconvenience  must  be  greatly 
increased.  Were  such  a system  in  operation,  the  effect  of  it 
would  be,  that  many  who  now  get  medical  aid  and  medi- 
cines gratuitously,  would  then  be  free  members,  partly  be- 
cause several  would  prefer  being  so,  and  partly  because  such 
an  alternative  offering,  the  governors  would  refuse  recom- 
mendations as  paupers  to  many  known  to  be  well  able  to 
pay  a moderate  sum  monthly  or  annually,  but  to  whom,  were 
there  no  such  alternative,  they  would  hesitate  to  give  a re- 
fusal. Thus,  the  spirit  of  independence  and  of  economy 
would  be  encouraged,  and  the  public  put  to  less  expense,  in 
the  same  proportion  as  those  who,  under  the  old  system, 
would  be  received  as  paupers,  would  then  become  free 
members.* 

It  is  scarcely  necessary  to  remark,  that  in  such  Dispen- 
saries the  governors  or  guardians  of  the  sick  poor  should 
take  particular  care  that  none  be  admitted  as  free  members, 
whose  circumstances  were  known  to  be  such  as  to  place  them 
above  the  necessity  of  having  recourse  to  this  mode  of  ob- 
taining medical  aid.  But  of  this  there  would  probably  be 
but  little  danger. 


* The  plan  of  allowing  free  members  to  call  in  their  own  medical  attend- 
ants, can  he  only  acted  on  in  populous  towns,  where  the  Dispensary  district 
is  comprised  within  a narrow  compass.  If  acted  on  in  less  populous  places, 
and  more  extensive  districts,  it  would  he  often  found,  that  two  or  three  me- 
dical men  would  have  to  visit  two  or  three  families  in  the  same  neighbour- 
hood, at  a considerable  distance  from  their  residences,  'on  the  same  days. 
By  the  plan  here  proposed,  this  waste  of  time  and  expense  may  be  avoided. 
If  a Dispensary  ^district,  now  supplying  2000  patients  annually,  were  placed 
underthis  system,  and  that  only  one-fourth  of  that  number  became  free  mem- 
bers at  4s.  per  year  each,  there  would  be  an  accession  of-£100  to  the  funds 
of  the  charity.  I am  disposed  to  believe,  that  in  many  places  the  free  mem- 
bers would  soon  be  in  a far  greater  proportion,  and  that  several  lit  objects 
would  gladly  pay  a higher  sum,  if  deemed  necessary,  on  the  scale  adopted  by 
Mr.  Oxenden’s  society. 

Q 
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Under  such  a combined  system  of  procuring  funds,  it 
might  be  found  necessary  to  have  a greater  number  of  me- 
dical officers  than  if  there  were  no  free  members,  but  the 
contributions  of  the  latter  would  be  more  than  sufficient  to 
meet  this  increased  expense. 

BOARDS  OF  HEALTH,  AND  OFFICERS  OF  HEALTH. 

At  page  27,  I have  alluded  to  some  objections  which 
lie  to  boards  of  health,  as  authorized  under  the  58  Geo.  3. 
It  cannot  be  denied,  that  in  several  instances,  the  appoint- 
ment of  such  boards  has  been  very  beneficial ; but  the  fol- 
lowing weighty  objections  lie  to  them. 

First,  they  are  only  Intended  to  be  established  on  occa- 
sions of  great  danger  to  the  public  health,  as  when  fever,  or 
any  other  serious  epidemic  threatens,  or  has  affected  a con- 
siderable portion  of  the  community.  In  the  case  of  cholera, 
so  alarmed  was  the  public,  that  in  most  towns  in  Ireland, 
and  even  in  small  villages,  this  act  was  put  in  force,  partly 
in  consequence  of  the  authority  it  gave  respecting  the  treat- 
ment of  the  sick,  but  partly,  I have  good  reason  to  know, 
because  it  teas  a means  of  obtaining  government  loans. 
Cholera  being  a disease  of  so  frightful  a nature,  and  the 
more  so  because  it  was  novel,  it  was  natural  that  every  pos- 
sible exertion  in  the  way  of  prevention  and  cure  should  be 
made  on  its  appearance ; but  as  it  has  only  once  occurred, 
and  may  not  again,  I shall  consider  the  establishment  of 
boards  of  health  as  intended,  as  in  truth  they  were  only  in- 
tended, to  meet  the  visitations  of  fever,  especially  when  in- 
duced or  accompanied  by  famine.  Now,  let  us  inquire 
under  what  circumstances,  and  at  what  periods,  are  boards 
of  health  appointed.  The  act  itself  only  contemplates  such 
appointments,  when  contagious  disorders  are  known  to  exist 
to  such  extent  as  to  require  an  extraordinary  interference. 
“ Whereas  it  is  expedient,  that  effectual  provision  should 
be  made  for  preventing  the  spreading  of  fevers  or  other 
contagious  disorders,  whenever  such  shall  happen  in  any 
parts  of  Ireland,  and  that  the  powers  requisite  for  that  pur- 
pose should  be  exercised  only  during  the  emergency  which 
may  call  for  the  same.”  This  being  the  express  intention  of 
the  legislature,  when  fever  occurs  in  any  town  or  district  in 
which  there  is  no  Fever  Hospital,  (and  it  has  been  seen  that 
there  are  many  such,)  the  disease  is  allowed  to  make  pro- 
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gress  for  a considerable  time,  and  though  many  lives  may 
be  lost,  and  much  sutfering  and  privation  takes  place,  no 
board  of  health  is  ever  established  unless  the  epidemic  be- 
comes alarming,  that  is,  alarming  to  some  of  the  rich  as 
well  as  to  the  poor.  So  that  on  all  ordinary  occasions,  and 
even  on  many  of  great  emergency,  this  act  is  inoperative. 
But  even  when  it  was  put  into  force,  it  has  been  often  com- 
menced after  the  epidemic  had  existed  for  a considerable 
period,  during  which,  perhaps,  no  steps,  certainly  no  ade- 
quate steps,  were  taken  to  relieve  the  sick.  Fever  is  well 
known  to  be  a permanent  disease  in  every  town  and  district 
in  Ireland — its  increase  or  diminution  depending  on  a variety 
of  circumstances  both  moral  and  physical.  This  fact  being 
universally  impressed  on  all  classes,  whenever  that  disease 
attacks  a greater  number  than  usual,  such  increase  is  con- 
sidered only  a matter  of  ordinary  occurrence,  and  no  mea- 
sures are  taken  to  arrest  it  for  a considerable  time ; espe- 
cially. as  it  rarely  happens,  unless  in  the  instance  of  great 
scarcity  of  food,  that  fever  attacks  any  great  number  of  per- 
sons very  suddenly.  On  the  contrary,  we  find  that  its  pro- 
gress, whether  quicker  or  slower,  is  generally  gradual  but 
steady,  each  week  bringing  a greater  number  under  its  in- 
fluence until  it  reaches  its  acme.  Now,  if  an  irruption 
of  fever  should  occur  in  any  place  about  the  first  of  January, 
for  instance,  and  that  it  continues  to  increase  progressively, 
it  may  not  be  until  the  1st  of  February,  March,  or,  perhaps 
April,  that  the  public  will  begin  to  feel  alarmed,  and  to 
call  for  precautionary  measures.  A board  of  health  may 
possibly  be  then  formed,  which  does  much  good  for  the 
future.  But  what  has  been  the  condition  of  the  unfortunate 
poor  amongst  whom  fever  prevailed  during  this  period ; 
especially  if  it  be  one  of  those  numerous  places  * in  which 
there  is  no  House  of  Recovery,  or  only  one  with  insufficient 
funds,  or  so  injudiciously  managed,  as  I have  shewn  some 
to  be,  that  whilst  there  is  ample  Hospital  room,  the  patients 
of  the  neighbouring  parishes  are  excluded  ? Thus,  it  is  evi- 
dent, that  an  epidemic  of  three  months’  continuance  may 
rage  in  any  place,  and  that  during  the  first  six  weeks  or  two 
months  no  board  of  health  is  called  for.  This  I know  to 


* There  are  266  cities  and  towns  in  Ireland,  each  containing  a population 
above  1000.  In  204  of  these  there  is  no  Fever  Hospital  of  any  kind;  in 
sixty-two  there  are  such  institutions,  some  sufficient,  others  quite  the  reverse. 
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have  been  the  case,  for  in  1826  and  1827,  when  fever  was 
epidemic  in  many  parts  of  Ireland,  the  places  were  very  few 
in  which  boards  of  health  were  established,  and  even  in 
these  not  until  a very  late  period  of  the  epidemic. 

The  next  objection  to  this  provision  of  the  58  Geo.  3. 
is,  that  as  the  funds  obtained  by  such  boards  are  advanced 
by  the  government,  and  presented  on  the  whole  county,  not 
on  the  particular  district  on  which  they  are  expended,  those 
who  are  invested  with  the  disbursing  of  such  funds  are  much 
less  careful  on  the  score  of  a judicious  economy,  than  they 
would  be,  were  the  presentment  to  be  made  on  themselves 
and  their  neighbours.  In  other  words,  the  funds  intrusted 
to  boards  of  health  are  often  much  more  profusely  expended 
than  the  necessity  of  the  occasion  requires,  a fact  which  the 
experience  of  the  last  few  years  has  fully  established. 

These  objections  appear  to  have  been  early  foreseen  by 
some  members  of  the  government,  as  in  one  year  afterwards 
the  act  for  the  appointment  of  otiicers  of  health  was  passed, 
which,  by  authorizing  parishes  to  elect  such  functionaries, 
enabled  every  city,  town,  or  parish  in  Ireland,  to  have  a per- 
manent board  ready  to  meet  every  emergency,  and  to  take 
the  necessary  measures  to  prevent  disease  as  well  as  to  cure 
the  sick.  This  act  contains  some  excellent  provisions  also, 
but  it  is  now  plain  that  its  operation  has  been  but  very  par- 
tial, and  that  such  must  be  always  the  case.  Many  reasons 
might  be  given  for  this,  which  will  be  better  understood,  if 
we  suppose  a large  city,  containing  several  parishes,  as 
Cork,  Limerick,  or  Waterford,  to  be  threatened  with  fever; 
one  or  more  parishes  in  such  city  may,  therefore,  appoint 
officers  of  health,  and  a greater  number  neglect  * to  do  so. 


* “ I found,  upon  inquiry,  that  those  who  were  first  admitted  in  July, 
were  in  much  better  circumstances  than  the  generality  of  the  poor ; they  had 
comfortable  lodgings  and  good  food  : fever  had  been  generated  amongst  them 
from  the  filth  with  which  they  were  surrounded,  but  did  not  proceed  from 
scanty  or  unwholesome  food. 

“ All  my  endeavours  to  promote  cleanliness  in  the  town  and  amongst  the 
poor,  have  been  hitherto  almost  ineffectual ; the  Easter  vestry  even  refused  to 
appoint  officers  of  health — the  only  legal  means  we  have  for  preserving  the 
semblance  of  cleanliness  in  our  streets.  I was,  therefore,  under  the  neces- 
sity of  appealing  by  memorial  to  the  assistant  barrister  of  the  county,  who 
forthwith  appointed  officers  of  health,  and  directed  that  £10  should  be  raised 
off  the  parish  to  defray  the  necessary  expenses.” — Report  of  the  Roscrea  Fever 
Hospital  for  1830,  by  Dr.  Kingsley.  But  how  many  medical  men,  similarly 
circumstanced,  would  have  had  nerve  enough,  or  would  have  dared  to  appeal 
to  the  assistant  barrister  1 There  are,  indeed,  few  like  Dr,  Kingsley,  in  all 
those  qualities  which  combine  to  form  the  physician  and  the  philanthropist. 
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in  which  case  the  former  incur  considerable  expenses  which 
the  others  avoid ; and  what  is  worse,  where  there  is  not  a 
general  and  a combined  exertion  in  all  the  paiishes,  precau- 
tionary or  curative  measures  must  be  much  less  effective. 
This  it  is  well  known  has  happened  in  several  places,  where 
the  exertions  of  the  inhabitants  of  some  parishes  were  neu- 
tralized by  the  supineness  of  others.  Next,  it  is  difficult  to 
induce  fit  and  trustworthy  persons  to  undertake  such  a la- 
borious, perhaps  dangerous  duty,  as  that  of  officer  of  health, 
and  as  the  disbursement  of  considerable  sums  of  money  rests 
with  them,  vestries  are  cautious  in  appointing  any  except 
men  of  integrity  and  character.  But,  in  general,  such  men 
cannot  devote  sufficient  time  to  the  discharge  of  an  irksome, 
disagreeable  duty,  and,  though  it  is  compulsory  to  serve,  if 
elected,  vestries  rarely  use  such  compulsory  power,  which, 
in  truth,  it  would  be  ridiculous  to  do,  as  each  officer  of 
health  may  be  as  ineffective  as  he  pleases.  And  lastly,  it  is 
a matter  of  some  difficulty  to  induce  the  majority  of  those 
assembled  at  vestries,  to  agree  on  any  step  that  tends  to  tax 
the  parish,  though  they  would  without  any  hesitation  accept 
of  funds  from  government,  repayable  by  the  county,  not  by 
themselves. 

Thus,  from  a variety  of  causes  it  appears,  that  the  powers 
given  for  the  establishment  of  boards,  or  officers  of  health, 
though  useful,  are  not  sufficient,  as,  when  called  into  opera- 
tion at  all,*  they  are  only  so  on  emergencies,  but  afford  no 
effectual  or  ‘permanent  provision  for  the  prevention  and  cure 
of  disease  on  ordinary  occasions ; and  even  when  epidemics 
take  place,  are  only  likely  to  be  of  use  after  much  suffering 
and  loss  of  life  have  occurred.  This  effectual,  permanent 
provison  is  what  we  want,  so  that  the  sick  poor  shall  not  be 
neglected  for  a considerable  period,  and  only  taken  care  of 
after  the  epidemic  has  perhaps  nearly  subsided.  And  such 
provision  can,  I believe,  be  only  had  by  some  such  com- 
pulsory assessment  as  I have  above  suggested,  with  power 
given  to  each  parish  or  district  to  raise  funds  on  any  emer- 
gencies, repayable  by  a subsequent  taxation. 


* Were  a return  obtained  from  all  the  parishes  or  towns  in  which  boards 
or  officers  of  health  have  been  appointed,  since  1818  and  1819,  (the  cholera 
period  excepted,)  1 venture  to  predict,  that  it  would  be  found  that  such  ap- 
pointments were  very  few  ; and  further,  that  numerous  instances  have  oc- 
curred in  which  fever  committed  great  ravages,  though  neither  act  was  put  in 
force. 
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CHAPTER  VII. 

DISTRICT  AND  OTHER  LUNATIC  ASYLUMS. 

Under  the  acts  before  referred  to,  ten  district  asylums 
have  been  established  in  this  country,  which  number,  with 
the  Cork  House  of  Industry  Asylum,  (not  less  efficient, 
though  less  expensive  than  the  others,)  are  intended  for  the 
whole  of  Ireland.  An  examination  of  the  tenth  Table  will 
give  the  reader  a view  of  the  extent  of  the  entire  of  these 
institutions,  and  of  the  expenditure  and  efficiency  of  those 
first  established.  Including  that  at  Cork,  they  were  all  in- 
tended to  contain  1 637  beds,  but  with  some  alterations  that 
have  been  made,  and  others  contemplated,  they  may  be  so 
enlarged  as  to  accommodate  about  1900.  That  is,  they 
were  intended  to  admit  one  lunatic  for  every  4725  of  the 
whole  population  of  Ireland,  but  may  be  altered  so  as 
give  room  for  one  in  4200.  One,  it  will  be  seen,  is  intended 
for  the  reception  of  the  lunatics  of  an  entire  province,  others 
for  those  of  two,  three,  and  four  counties,  and  two  for  only 
one  county  each ; the  proportion  between  the  population  of 
districts  and  the  number  of  beds,  averaging  from  8951  to 
one  in  the  highest,  to  1770  to  one  in  the  lowest. 

The  cost  of  establishing  the  ten  asylums  was  about 
£245,000,  so  that  each  bed  stands  the  public  in  £190,  a fact 
which  shews  that  these  institutions  have  been  built  on  a 
scale  of  unusual  expense,  and  that  architectural  beauty,  and 
the  comforts  of  officers  and  patients  have  been  kept  in 
view.* 

The  Table  referred  to  has  been  constructed  partly  from 


• The  abstract  return  of  1834,  “ from  the  Lunatic  Asylums  in  England 
and  Wales,  which  had  been  erected  wholly  or  in  part  by  any  county,  riding, 
or  division  of  a county,”  shews  the  following : “ they  are  fifteen  in  number, 
the  expense  of  erection  and  establishing  was  £554  9s.  6d. ; average  amount 
paid  for  superintendance,  medicine,  and  other  attendance  in  one  year, 
£110  10s. ; the  rate  per  head  paid  for  county  pauper  patients  varies  from  5s.  to 
12s.  per  week,  that  paid  for  patients  from  other  counties,  from  7s.  6d.  to  12s. ; for 
private  patients,  from  10s.  to  31s.  6d. ; the  largest  number  in  the  entire,  at  one 
period,  was  23S9  ; the  number  that  might  be  accommodated,  2651.”  From 
this  return  it  appears,  that  the  average  cost  of  each  bed  in  these  asylums  is 
£209,  which,  considering  the  relative  value  of  money  in  the  two  countries, 
shews  that  the  Irish  have  been  more  expensively  built  than  those  in  England. 
It  is  stated  that  these  are  the  only  public  asylums  in  that  country. 
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the  information  contained  in  the  parliamentary  return  of 
1833,  and,  where  this  was  defective,  as  in  many  respects  it 
is,  from  such  as  I have  been  favoured  with  by  the  managers 
and  medical  officers  of  some  district  asylums.  Since  this 
Table  was  drawn  up,  I have  received  the  Report  of  the  In- 
spector General  of  Prisons,  for  1834,  from  which  the  follow- 
ing, as  containing  the  latest  official  return  respecting  luna- 
tics in  Ireland,  is  given.  The  five  first  columns  are  copied 
from  that  Report,  and  relate  to  district  asylums  only ; the 
three  last  are  given  to  shew  the  number  in  other  institutions, 
the  total  in  all  places  of  confinement  for  paupers,  and  the 
proportion  which  those  belonging  to  each  county  bear  to  its 
entire  population ; a statistic  which  I have  reason  to  believe 
has  been  hitherto  a desideratum,  and  one  which  may  be  of 
some  practical  utility. 


RETURN  OF  LUNATICS,  IDIOTS,  ETC.,  CONFINED  IN  IRELAND  ON 
THE  31st  DECEMBER,  1834. 
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* Only  lately  opened.  + Only  lately  opened. 
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Besides  the  lunatics  in  district  Asylums,  the  Report  gives 
the  following,  of  which  I have  availed  myself  in  drawing  up 
the  statistical  part  of  the  foregoing  Table. 


RETURN  OF  LUNATICS,  IDIOTS,  ETC.,  CONFINED  IN  IRELAND,  NOT 
IN  DISTRICT  ASYLUMS,  ON  THE  31sT  DEC.  1834. 


Asylum  where 
situated. 

Nature  of. 

Idiot  so  born. 

i 

Epileptic. 

Curable.  g 

Incurable.  “ 

Total. 

Dublin, 

House  of  Industry, 

III 

97 

3 

263 

476 

Do. 

Swift’s  Lunatic  Asy- 

lum. 

70 

and 

15 

— 

85 

Cork, 

House  of  Industry, 

96 

27 

75 

125 

323 

Lifford, 

County  Asylum, 

6 

2 

— 

8 

15 

Tralee, 

Old  Gaol, 

1 

— 

3 

1 

5 

Londonderry, 

County  Infirmary, 

2 

2 

1 

7 

12 

Castlebar, 

Old  Gaol, 

9 

5 

12 

12 

38 

Roscommon, 

Do. 

10 

5 

7 

17 

39 

Sligo, 

Gaol, 

8 

5 

8 

11 

32 

Tipperary, 

House  of  Industry, 

11 

5 

26 

10 

52 

Waterford, 

Do. 

35 

14 

30 

37 

116 

Wexford, 

Do. 

12 

8 

19 

8 

47 

Kilkenny, 

Co.  and  City  Asy- 

1 

9 

6 

6 

22 

lum. 

Limerick, 

House  of  Industry, 

22 

18 

— 

27 

67 

393 

197 

207 

532 

1329 

In  ten  Gaols, 

- 

4 

7 

11 

6 

30 

Total, 

. 

397 

204 

218 

533 

1359 

In  district  Asylums 

■ 

- 

1175 

Total  pauper  lunatics  confined  in  Ireland 

3534 

Confined  in  all  the  private  Asylums, 

seven  in 

number 

248 

Total  lunatics. 

idiots,  &c.  confined  in  public  and  private 

establishments  in  Ireland 

- 

- 

- 

2782 

From  the  Report  of  these  officers,  it  appears  that  the 
total  number  of  insane  paupers  confined  in  Ireland  is  2534 ; 
that  of  lunatics  in  private  asylums  248,  in  all  2782.  The 
lunatic  and  idiot  paupers  not  in  asylum  amount  to  307 ; 
these  are  confined  in  gaols,  or  other  temporary  but  very  in- 
sufficient places,  either  as  regards  their  cure  or  comforts. 
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“ For  these,”  the  Inspector  General  observes,  “ provision  is 
very  obviously  wanted,  and  tbe  system  of  confining  them  in 
gaols  is  attended  with  much  inconvenience and  they  add, 
“ it  is  important  to  observe,  that  the  number  (307)  here 
given  by  no  means  exhibits  to  any  thing  like  its  true  extent, 
the  wants  of  the  country  for  the  care  of  the  insane  poor.  In 
the  first  place,  it  cannot  be  supposed  that  the  trifling  num- 
ber which  appear  opposite  to  the  names  of  the  counties  in 
the  table,  omitting  those  deducted  from  the  general  total 
(Dublin,  Cork,  Tipperary,  and  Waterford,)  can  embrace  any 
thing  like  their  total  of  existing  cases,  but  it  is  further  to  be 
considered,  that  the  counties  therein  named  amount  to  but 
nineteen  in  number,  and  it  is  much  less  to  be  supposed,  that 
the  other  counties  (in  which  no  patient  is  confined  except  in 
the  district  Lunatic  Asylum)  can  be  wholly  free  from  cases 
of  incurable  insanity.” 

The  following  Reports  are  made  of  the  different  district 
Asylums  on  the  days  of  inspection,  probably  late  in  1834: 

“ DUBLIN  (RICHMOND)  ASYLUM. 

“ In  Asylum  - - - - - 272 

“ Viz. — Convalescent  - - - 15 

“ Cases  that  may  be  considered  curable  - 154 

“ Considered  incurable  - - - 103 


272 

“ There  were  on  the  day  of  inspection  132  persons  em- 
ployed in  trade,  gardening,  and  female  work ; 3384  yards 
of  calico  and  linen  wove,  and  118  articles  of  clothing  made 
within  the  year  by  the  male  patients;  1745  by  the  females, 
two  patients  only  were  under  restraint,  and  two  under  me- 
dical treatment  on  the  day  of  inspection.” 

“ BELFAST  DISTRICT  LUNATIC  ASYLUM. 

“ It  is  much  crowded from  the  accumulation  of  incurable 
cases.  An  extension  of  the  building  is  in  contemplation ; 
most  of  tbe  inmates  were  employed  at  gardening,  weaving, 
&c.,  and  none  were  under  restraint.  In  the  house  104 ; 
eighty-two  had  been  admitted  in  the  year,  and  sixty-two 
discharged  cured  and  convalescent.” 
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“ ARMAGH  DISTRICT  ASYLUM. 

“ In  the  house  fifty  males,  sixty  females,  total  110;  out  of 
which  were  employed  thirty-two  males,  forty-one  females, 
total  seventy -three.  There  were  none  under  restraint;  se- 
venty-six admitted,  fifty-three  discharged  recovered  or  re- 
lieved, and  nineteen  died.” 

“ LONDONDERRY  DISTRICT  LUNATIC  ASYLUM. 

“ It  is  much  to  he  regretted,  that  the  present  accommoda- 
tion is  not  sufficient  for  the  ivants  of  the  province  ; but  the 
board  having  obtained  permission  to  add  room  for  100  pa- 
tients more,  I trust  some  arrangement  will  be  adopted  to 
relieve  the  county  hospitals  and  gaols  from  several  incurable 
cases.  Perhaps  it  would  be  desirable  to  take  a few  acres 
more  ground,  and  erect  a building  for  incurables.  There  are 
nowin  the  house  115  incurables;  on  the  books  in  January, 
1834,  147  cases  ; admitted  in  1834,  seventy-four ; recovered, 
fifty-five  ; died,  nineteen.  On  the  day  of  inspection  ninety- 
three  were  employed  at  various  works,  and  none  under  re- 
straint.” 


“ CARLOW  DISTRICT  LUNATIC  ASYLUM. 

“ Notwithstanding  that  the  manager  of  this  institution  has 
been  impeded  in  the  active  discharge  of  his  important  du- 
ties by  bad  health,  I found  the  Asylum  in  a state  very  cre- 
ditable to  him  and  the  matron.  In  the  house,  at  commence- 
ment of  the  year,  eighty-two ; recovered,  twenty-five ; re- 
lieved and  sent  home,  three ; died,  three ; remain,  ninety- 
one  ; considered  curable,  thirty-four ; incurable,  fifty-seven ; 
but  one  under  restraint,  and  four  under  medical  treatment.” 

“ BALLINASLOE  DISTRICT  LUNATIC  ASYLUM. 

“ The  local  commissioners  are  disposed  to  make  provision 
for  the  admission  of  additional  cases  (not  exceeding  half  the 
number  for  which  the  house  was  intended)  of  incurable  ma- 
nia, idiots,  and  epileptic  patients.  Admitted  in  the  year, 
sixty-nine  males,  fifty-one  females,  total,  120;  discharged 
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cured,  fourteen;  remaining,  106  ; employed,  fifty-two;  under 
medical  treatment,  six  ; under  personal  treatment,  six.” 

“ LIMERICK  DISTRICT  LUNATIC  ASYLUM. 

“ The  board  are  adding  accommodation  for  seventy-one 
incurable  cases.  In  the  house,  (August  1833,)  187 ; ad- 
mitted, (to  August,  1834,)  seventy-five;  discharged  cured, 
forty-three ; died,  seventeen  ; remain,  202 ; under  restraint, 
five;  under  medical  treatment,  four;  employed  in  works, 
100.” 


“ MARYBOROUGH  DISTRICT  LUNATIC  ASYLUM. 


“ Admitted,  (from  14th  May,  1833,  to  September,  1834,) 
sixty-two  males,  fifty-seven  females,  total,  119  ; re-admitted, 
four ; discharged  relieved,  twenty-six ; unrelieved,  two  ; died, 
ten ; remain,  eighty-five ; under  restraint,  four ; employed, 
thirty-eight.” 

The  following  is  the  Report  of  the  Lunatic  Asylum  of  the 
House  of  Industry  at  Cork  : — “ I found  this  Asylum  in  the 
same  state  of  good  order  and  regularity  in  which  it  was  re- 
ported last  year.  The  system  carried  on  in  the  district 
Lunatic  Asylums  throughout  Ireland,  is  adopted  in  this, 
which  in  extent  is  greater  than  any  of  that  class  in  providing 
for  the  insane  of  every  description  in  the  city  and  county  of 
Cork.  On  the  day  of  inspection  in  the  house : — 


“ Curable. 


“ Incurable. 


C Males 

49 

\ Females  . 

• 

54 

103 

f Cases  of  Mania— 

-Males  . 

. 46 

Females 

. 60 

106 

Idiots, 

Males 

. 59 

Females 

. 56 

115 

Epileptics, 

Males 

. 18 

Female 

. 15 

33 
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“ Total  incurable  • . ...  254 

“ Curable  , . . . . . . 103 


“ Total  in  Asylum  . . . 357 

“ Admitted  in  12  months  (ending  Nov.  1834)  152 

“ Cured  .....  98 

“ Relieved  and  removed  . . . 10 

“ Died 29 
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“ Under  restraint,  two ; confined,  fourteen  ; under  medi- 
cal treatment,  twenty;  1-50  employed.” 

I rather  think  the  number  of  curable  cases  was  not  as 
great  as  in  this  return,  as  seventy-five  is  the  whole  on  the 
31st  December,  and  I know  there  are  not  at  present  above 
fifty  of  that  class  in  the  Asylum, 

It  appears  then,  that  of  the  2448  lunatics  confined  in 
district  and  other  Asylums,  and  in  gaols  at  the  end  of  1834, 
only  G24  were  curable  cases,  and  1824  incurable.  There 
are  no  documents  to  enable  us  to  ascertain  what  proportion 
of  those  in  private  Asylums  are  recoverable. 

From  the  observations  of  the  inspectors  general  through- 
out this  and  former  Reports,  it  is  plain  that  ever  since  the 
opening  of  the  different  district  Asylums,  the  pressure  of 
incurable  cases  was  observed  by  them  to  be  a considerable 
evil,  chiefly  because  in  most  they  have  been  the  cause  of 
preventing  the  admission  of  curable  cases.  In  the  Report  of 
1833,  they  state  that  “ the  number  of  incurables  remaining 
(in  the  Londonderry  Asylum)  is  an  evil  it  would  be  very 
desirable  to  get  rid  of,  as  they  occupy  the  roo^ns  and  pre- 
vent the  admission  of  recent  cases,  when  most  hope  exists 
of  recovery,  and  this  (should  the  malady  be  on  the  increase) 
would  finally  close  those  Asylums  against  incurables,  and 
some  remedy  must  soon  be  applied.  The  intelligent  me- 
dical officer  of  this  institution,  suggests  a provincial  Asylum 
should  be  erected  for  incurables  only,  and  states  the  vast 
numbers  still  unprovided  for,  as  an  unanswerable  reason. 
This,  or  some  other  addition  to  the  present  buildings,  must 
be  resorted  to.”  By  this  year’s  Report  we  find,  that  the  opi- 
nion of  the  inspectors  general,  and  of  the  government  is,  that 
the  present  district  Asylums  should  be  enlarged,  to  enable 
them  to  admit  the  curable  cases,  without  being  obliged  to 
send  out  incurables,  and  it  appears  that  in  Limerick  this 
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recommendation  is  acted  on,  as  an  addition  is  now  being 
made  to  admit  seventy-one  additional  patients. 

Unquestionably  it  is  full  time  to  remedy  this  evil,  and  if 
it  be  not  soon  done,  the  efficiency  of  these  fine  institutions 
must  be  greatly  affected,  for  I find  that  in  all  the  district  Asy- 
lums of  any  standing,  the  incurables  have  long  since  pre- 
vented the  admission  of  recent  cases.  In  the  parliamentary 
return  of  1833,  the  manager  of  the  Belfast  Asylum  states, 
that  “ no  record  was  kept,  [of  the  number  to  whom  admis- 
sion was  refused,]  but  there  was  a considerable  number;” 
and  he  informs  myself  that  “ the  lunatics  referred  to  in  the 
parliamentary  Report  were  all  fit  cases,  but  could  not  be  re- 
ceived for  want  of  accommodation  ; and  the  number  to  whom 
we  are  unable  to  give  immediate  admission  have  very  much 
increased ; they  have  this  year  amounted  to  about  thirty. 
So  great  has  been  the  pressure  of  applications  during  the 
past  year,  that  the  governors  purpose  early  next  spring  to 
enlarge  the  building,  so  as  to  provide  accommodation  for 
100  curable  cases,  and  so  to  make  room  for  new  and  cura- 
ble patients  in  the  present  house.” 

In  the  Report  of  the  Limerick  district  Asylum  for  1833, 
the  latest  I have  been  able  to  procure,  the  manager,  Mr. 
Jackson,  states,  that  “ though  we  have  been  enabled  to 
afford  accommodation  to  nearly  fifty  more  than  the  number 
for  which  the  house  was  originally  intended,  yet  we  find  it 
inadequate  to  the  wants  of  the  district,  chiefly  because  of 
the  progressively  increasing  number  of  incurables,  an  evil 
by  which  our  sphere  of  usefulness  is  much  circumscribed, 
and  which  often  obliges  us,  however  reluctantly,  to  refuse 
admission  to  applicants,  who,  could  they  be  received,  would 
most  probably  be  cured,  but  are  now,  under  these  painful 
circumstances  of  exclusion,  compelled  to  remain  at  home, 
under  the  care  of  persons  who,  for  the  most  part,  are  igno- 
rant of  the  mode  of  treating  them,  and  generally  inflict  such 
usage  as  strengthens  the  disorder  and  diminishes  the  chance 
of  recovery,  when  vacancies  for  their  reception  occur  in  the 
Asylum.” 

The  information  given  me  by  Mr.  Jackson,  Manager  of 
the  Armagh  Asylum,  is  of  similar  import.  In  a letter  (Sep- 
tember, 1834,)  he  observes,  “ we  felt  the  serious  inconvenience 
of  being  obliged  to  admit  chronic  (incurable)  cases,  and  I may 
say,  have  never  been  able  finally  to  overcome  the  difficulty 
that  the  receiving  of  a large  number  from  the  gaols  caused 
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on  the  first  opening  of  the  Asylum.  It  strikes  me,  that  these 
institutions  are  not  adequate  at  present  to  relieve  all  the 
lunatic  poor;  that  they  are  equal  to  meet  all  curable  and 
violent  cases  I have  no  doubt,  provided  they  were  relieved 
of  their  present  incurables,  which  would  be  of  great  advan- 
tage and  public  convenience.” 

In  a communication  with  which  I was  favoured  by  Mr.  Cluff, 
Manager  of  the  Londonderry  Asylum,  in  October,  1834,  he 
states,  that  “ there  is  no  Asylum  in  the  district  to  which  in- 
curable patients  could  be  transferred,  but  the  governors  are 
of  opinion,  that  such  an  establishment  is  indispensable,  as 
the  present  Asylum  is  totally  inadequate  to  accommodate 
the  number  of  lunatics  in  this  district,  for  whom  provision 
should  be  made  at  the  public  expense.” 

Recently  as  the  Carlow  district  Asylum  has  been  esta- 
blished— only  three  years — we  see  the  incurables  already 
amount  to  above  two-thirds  of  the  whole  number  in  the 
house,  and  the  officers  already  begin  to  apprehend  the  in- 
jury arising  from  them,  for  Dr.  Stone,  physician  to  the  in- 
stitution, informs  me,  that  “ our  house  is  now  filled  by  old 
established  confirmed  cases,  in  which  neither  moral  nor  me- 
dical management  can  eflfect  a restoration  to  reason.  I think 
great  and  important  alterations  ought  to  be  made  in  these 
institutions,  and  that  a class  of  patients  should  alone  he 
admitted  that  are  capable  of  cure.” 

The  remaining  Asylums  having  been  still  more  recently 
opened,  and  not  yet  filled,  the  inconvenience  from  incurable 
patients  is  not  of  course  felt,  but  such  must  be  the  case  in  a 
very  short  time. 

Though  the  inspectors  general  of  prisons  give  us  plainly 
to  understand,  that  there  are  many  incurable  insane  paupers 
not  confined  in  either  district  or  any  other  Asylums,  it  is 
to  be  regretted,  that  they  have  not  endeavoured  to  ascertain 
the  probable  number,  as  some  knowledge  on  that  point 
would,  in  many  respects,  be  very  desirable.  Nothing  like 
accuracy,  it  is  true,  can  be  arrived  at  respecting  this  class  of 
insane,  but  some  approach  may  be  made  to  it,  sufficient  at 
least  for  our  purpose. 

It  appears  that  in  those  counties  which  have  pretty  large 
establishments  for  such  of  their  insane  poor  as  are  not  sent  to 
district  Asylums,  the  number  of  lunatics  is  much  greater 
than  in  the  others.  Thus  the  counties  of  Dublin,  Cork, 
Waterford,  Mayo,  Tipperary,  Roscommon,  Limerick,  Wex- 
ford, Kilkenny,  and  Donegal,  have  480  patients  in  district 
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Asylums,  and  1 195  in  the  Asylums  of  their  respective  Houses 
of  Industry,  or  irl  old  gaols  that  have  been  converted  into 
establishments  for  the  safe  keeping  of  incurable  cases.  In 
all,  these  ten  counties,  which  contain  a population  of 3,355,365 
have,  in  both  classes  of  these  institutions,  1675  pauper  lu- 
natics, whilst  the  other  twenty-two  counties,  which  have  no 
local  Asylums,  and  with  a population  of  4,379,000,  have 
only  693  in  the  district  institutions,  and  164  in  gaols,  &c. ; 
in  all  only  857. 

From  this  it  is  quite  evident,  that  there  must  be  a con- 
siderable number  of  lunatics  at  large  in  these  twenty-two 
counties,  as  the  disproportion  between  the  above  returns  is 
so  great,  that  it  cannot  be  supposed  to  arise  from  any  other 
cause.  The  proportion  between  the  confined  insane  and  the 
population  of  the  first  ten  counties,  is  as  one  to  2000; 
in  the  twenty-two  counties  as  one  to  5000.  And  by  cal- 
culating the  number  which  the  population  of  the  latter 
would  afford,  on  the  same  ratio  as  those  confined  belonging 
to  the  former,  the  number  would  be  2186.  Now,  as  there 
are  only  8.57  in  any  places  of  confinement,  it  follows  that 
the  probable  number  at  large  in  these  twenty-two  counties 
must  be  about  1329,  or  an  average  of  sixty  in  each. 

It  may  perhaps  be  supposed,  that  the  number  of  lunatics 
in  the  first  class  of  counties  is  greater  than  in  the  second,  as 
they  contain  more  large  cities  and  towns;  but  on  the  other 
hand,  I could  readily  shew,  had  I time  and  space,  that 
there  are  a far  greater  number  in  some  of  the  counties  in- 
cluded in  that  class  than  the  returns  would  lead  us  to  sup- 
pose. For  instance,  those  for  Tipperary  are  fifty-two.  Now 
I know  above  a hundred  pauper  lunatics  in  this  county,  a 
considerable  number  not  in  the  House  of  Industry  having 
lately  come  under  my  notice.  I am  also  frequently  in  the 
habit  of  seeing  county  of  Waterford  lunatics,  who  are  not  in 
the  Waterford  House  of  Industry  Asylum  ; I am  therefore  of 
opinion,  that  in  the  twenty-two  counties  there  are  at  least  1352 
insane  persons  at  large,  and  I should  not  be  at  all  surprised, 
could  an  accurate  return  be  had,  if  in  the  other  ten  the  num- 
ber not  confined  would  be  found  to  be  300  more,  all  fit  cases 
for  some  establishment  for  the  safe  keeping  and  support  of 
such  persons.* 


* The  provision  for  the  insane  paupers  of  Dublin  city  and  county  may  be 
considered  as  much  more  perfect  and  comprehensive  than  in  any  other  part  of 
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From  these  facts  it  is  quite  clear,  that  our  district  Lu- 
natic Asylums  contain  a great  proportion  of  incurable  pa- 
tients, which  must,  if  left  in  them,  become  every  year  an  in- 
creasing evil,  by  preventing  the  admission  of  those  that  are 
curable ; and  further,  that  independent  of  such  incurable 
cases,  there  is  a considerable  number  of  the  same  class  at 
large  throughout  the  kingdom,  and  I have  no  doubt  of  cura- 
ble cases  also. 

It  then  becomes  a matter  for  consideration,  whether  the 
plan  suggested  by  the  Inspectors  General  of  Prisons  be  best 
calculated  to  provide  a remedy  for  this  double  evil ; or  what 
other  may  be  more  advisable. 

It  appears  to  me,  that  many  serious  objections  He  to  the 
proposal  of  enlarging  the  district  Asylums  merely  for  the 
accommodation  of  incurable  lunatics,  and  that  when  these 
objections  are  examined,  they  will  be  found  so  valid,  as 
perhaps  to  induce  the  proper  authorities  to  hesitate  in  en- 
larging these  institutions  for  that  purpose  only.  It  is  now 
universally  admitted,  that  the  treatment  of  curable  insane 
persons  will  be  most  efficient  when  moral  and  medical  ma- 
nagement are  judiciously  combined,  and  that  it  frequently 
fails  where  the  one  happens  to  be  defective,  though  the 
other  be  ever  so  carefully  applied.  This  being  the  case,  it 
is  evidently  desirable,  that  the  moral  governor  of  a Lunatic 
Asylum  should  not  have  under  his  care  a greater  number 
of  patients  than  he  is  capable  of  keeping  constantly  under 
close  observation,  otherwise,  in  proportion  as  that  number 
increases,  his  means  of  observing  their  habits  and  disposi- 
tions diminish  in  an  equal  ratio.  It  must,  therefore,  be  an 
objection  to  the  enlargement  of  Asylums  which  contain  100 
or  150  lunatics,  to  have  them  made  still  larger,  in  order 
that  chronic  incurable  cases  may  be  admitted.  If  such  be 
received,  the  moral  governor’s  attention  must  be  more  or 
less  occupied  with  them  when  he  might  be  much  more  use- 
fully engaged  wnth  relievable  patients ; but  if  he  should  not 


Ireland  ; yet  it  appears  that  even  there,  fit  cases  cannot  always  obtain  ad- 
mission either  into  the  district  Asylum,  or  into  that  for  incurables  in  the  House 
of  Industry.  Mr.  Staunton,  editor  of  the  Dublin  Register,  a gentleman  of 
much  research  and  observation,  lately  stated  at  a public  meeting  held  to  con- 
sider the  expediency  of  petitioning  for  poor  laws,  that  a poor  widow  who 
has  several  children  has  been  unable  to  get  one,  a troublesome  idiot,  into  the 
House  of  Industry,  and  that  she  has  been  greatly  injured  and  distressed  in 
consequence. 

R 
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think  it  necessary  to  devote  any  attention  to  the  incurable 
class^  a very  probable  circumstance,  but  leave  them  to  the 
care  of  an  inferior  person,  merely  considering  that  order, 
cleanliness,  and  some  employment  be  observed,  then  they 
are  in  no  way  benefited  by  removal  to  such  Asylum,  for 
this  system  could  be  as  well  adopted  in  the  different  coun- 
ties to  which  they  respectively  belong,  and  at  much  less 
expense. 

Incurable  lunatics,  it  is  true,  especially  epileptics,  fre- 
quently become  very  violent,  requiring  prompt  coercion  and 
restraint,  and  it  is  said  that,  on  this  account,  it  is  desirable 
that  such  persons  be  in  a superior  Asylum  where  this  system 
of  restraint  is  better  understood,  and  more  readily  enforced. 
But  from  several  years’  close  observation  of  this  class  of  lu- 
natics, I am  quite  convinced,  that  the  means  necessary  to 
restrain  such  violent  incurables  are  so  simple  and  so  readily 
enforced,  that  this  argument,  if  such  it  may  be  called,  car- 
ries no  weight. 

Seeing  that  no  advantages  of  any  importance  are  likely 
to  arise  from  crowding  all  the  curable  and  incurable  pauper 
lunatics,  of  one  or  more  counties,  into  a district  Asylum, 
but,  on  the  contrary,  that  certain  disadvantages  are  sure  to 
attend  it,  would  it  not  be  better  that  the  latter  class  were 
provided  for  in  local  county  institutions,  if  it  be  admitted, 
and  I know  not  how  any  one  practically  acquainted  with  the 
subject  can  deny  it,  that  all  the  purposes  for  which  such  pa- 
tients are  confined,  can  be  there  as  well  accomplished  ? 

I would  therefore  suggest,  that  no  further  addition  be 
made  to  the  district  Asylums,  unless  it  be  found  necessary 
to  enlarge  them  for  the  admission  of  a greater  number  of 
curable  or  relievable  cases,  and  that,  after  due  inquiry  as  to 
the  probable  number  of  pauper  incurable  lunatics,  each 
county  should  be  compelled  to  establish  an  institution  large 
enough  for  their  accommodation.  This  being  done,  the  dis- 
trict Asylums  would  be  rendered  much  more  useful,  as  none 
but  patients  likely  to  be  improved  by  moral  or  medical 
treatment  being  admitted,  the  entire  and  undivided  atten- 
tion of  the  manager  and  physician  could  be  bestowed  on 
them,  and  a better  system  of  classification  more  easily 
adopted ; were  this  done,  it  should  be  an  understanding,  that 
according  as  the  inmates  of  the  superior  institution  become 
incurable,  they  should  be  admitted,  with  the  consent  of  their 
friends,  into  the  county  Asylum ; and  on  the  other  hand,  if, 
as  will  sometimes  occur,  a patient  in  the  latter  shew  signs 
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of  improvement,  he  should  be  transferred  to  the  former,  that 
a fair  trial  may  be  given  him. 

Now  let  us  view  the  arrangement  as  a mere  matter  of 
pounds,  shillings,  and  pence,  and  see  whether  it  would  not 
be  productive  of  considerable  saving  to  the  public.  Taking 
the  average  of  six  district  Asylums,  the  Dublin,  Armagh, 
Limerick,  Belfast,  Londonderry  and  Carlow,  the  annual  ex- 
pense of  each  patient  was  £20  1 6s.  8r/.  In  the  Cork  House 
of  Industry  Asylum,  (admitted  by  the  Inspectors  General  to 
be  a very  well  regulated  one,)  the  yearly  cost  of  each  lunatic 
is  about  £9  4s.  In  the  Waterford  and  Clonmel  Houses  of 
Industry,  it  is  only  about  £8.  Suppose  the  average  annual 
expense  of  each  incurable  case  in  a county  institution  to  be 
£10,  which  I am  confident  would  be  the  utmost,  here  is  a 
saving  of  fifty  per  cent,  compared  with  that  in  the  district 
Asylums.  I am  aware,  and  have  no  desire  to  conceal  this 
or  any  other  fact,  that  this  disproportion  would  be  some- 
what diminished  according  as  the  numbers  Increased  in  the 
district  Asylums ; but  the  expense  of  each  patient  sent  into 
them,  will  still  be  at  all  times  considerably  greater  than  in 
those  of  the  other  class. 

We  find  that  there  are  698  incurable  lunatics  in  all  the 
district  institutions,  and  1139  in  Houses  of  Industry  and 
gaols.  To  these,  add  1832,  the  probable  number  which  I 
have  supposed  to  be  at  large,  we  have  a total  of  3669.  If 
as  many  of  these  in  the  district  Asylums  as  are  somewhat 
improvable,  which  I shall  suppose  to  be  369,  be  allowed  to 
remain,  there  will  still  be  3300  for  the  county  Asylums, 
which  number  would,  at  the  above  calculation,  cost  £33,000 
a year  more  in  the  latter  than  in  the  former  institutions,  a 
sum  fully  adequate  to  their  entire  support. 

Again,  I would  request  the  reader’s  attention  to  the  return 
in  pages  231, 232,  for  the  purpose  of  pointing  out  the  utility  of 
contiguity,  in  enabling  the  friends  of  the  insane  to  have  them 
admitted  into  public  institutions.  The  two  nearest  counties 
to  the  Armagh  Asylum,  viz.  Armagh  and  Monaghan,  have 
their  full  complement  of  lunatics  in  it,  whilst  the  other  two, 
Cavan  and  Fermanagh,  being  more  remote,  have  a much 
smaller  proportion.  Belfast  is  equally  near  the  counties  of 
Down  and  Antrim,  and  therefore,  lunatics  are  sent  there  in 
nearly  an  equal  proportion  from  both.  Londonderry  is  on 
the  borders  of  the  counties  of  Derry  and  Donegal,  and  the 
proportions  from  these  are  nearly  equal,  but  from  Tyrone, 
which  is  more  distant,  a far  smaller  number  is  sent.  There 
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may  be  sufficient  reasons,  why  Dublin  and  Limerick  should 
have  a greater  proportion  In  their  district  Asylums  than 
the  surrounding  counties,  but  we  see  that  Louth  and  liOng- 
ford,  the  most  remote  from  the  Dublin  and  Maryborough 
Asylums,  have  not  more  than  half  the  proportion  of  the 
others.  The  same  occurs  in  regard  to  two  counties  con- 
nected with  the  Carlow  and  Ballinasloe  Asylums;  from 
Wexford  and  Leitrim  the  proportion  being  much  less  than 
from  the  other  counties  in  either  district,  with  the  exception 
of  Sligo  ; which,  from  some  unexplained  cause,  has  not  sent 
any  to  its  district  establishment. 

We  have  no  data  to  authorize  us  to  assume,  that  insanity 
is  much  more  or  less  prevalent  in  any  particular  county  or 
counties  of  Ireland  than  in  others.  And  as  we  find  that 
those  counties,  which  are  the  most  remote  from  the  district 
institutions,  have  sent  by  far  the  smallest  proportion  of  cases 
to  them,  this  circumstance  should  make  us  pause  before  we 
enlarge  these  buildings,  lest,  after  considerable  expense  had 
been  incurred,  they  may  not  be  as  available  as  their  projec- 
tors expect.  There  is,  perhaps,  no  class  of  patients,  whom 
we  should  suppose  their  friends  and  the  public  authorities 
would  be  more  likely  to  send  to  institutions,  intended 
to  afford  them  gratuitous  and  efficient  aid,  than  curable  and 
violent  lunatics,  for  very  obvious  reasons.  But  it  is  plain 
they  are  not  sent  from  any  considerable  distance.  Now  is  it 
not  highly  probable,  that  as  lunatics  of  that  description  are 
not  sent,  the  same  causes,  whatever  they  happen  to  be, 
which  operate  in  keeping  them  at  home,  will  act  with  still 
greater  certainty  in  regard  to  those  of  a less  violent  class ; 
idiots,  epileptics,  &c.,  if  these  have  to  be  transmitted  to  any 
considerable  distance?  In  the  case  of  the  former,  the  rela- 
tives, magistrates,  &c.,  usually  expect  recovery  or  much  im- 
provement from  confinement  in  the  Asylum,  and,  on  this 
account,  are  induced  to  send  them ; but  in  respect  to  the 
less  curable  class  this  stimulus  is  taken  away,  and  were  there 
no  other  reason,  it  is  to  be  apprehended  that  this  alone 
will  be  sufficient  to  have  a great  proportion  of  that  class 
still  at  large.* 


* In  the  very  first  Report  of  the  Carlow  district  Asylum,  I find  the  fol- 
lowing from  the  Manager: — “ Permit  me  to  suggest  for  your  consideration 
some  plan  for  the  removal  of  recovered  patients  from  this  Asylum,  as  I find 
it  quite  impossible  in  many  instances,  by  letter  or  otherwise,  to  prevail  on  the 
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In  confirmation  of  this  view  of  the  prohahle  operation  of 
district  Asylums,  in  respect  to  a large  proportion  of  the  least 
curable  cases  of  remote  counties,  I may  instance  Sligo. 
The  Connaught  Lunatic  Asylum  was  opened  in  October, 
1833,  and  has  ample  room  for  eighty  more  than  it  yet  con- 
tains ; but  notwithstanding,  the  public  authorities  of  the 
county  Sligo  have  not  sent  their  lunatics  there,  retaining 
them  in  the  county  gaol,  contrary  to  act  of  parliament,  and 
to  the  remonstrances  of  the  Inspectors  General  ol'  Prisons.* * 
This  probably  arises  from  the  dislike  of  the  grand  jury  to 
pay  the  higher  sum,  which  these  patients  would  cost  in  the 
district  Asylums,  to  which  it  would  appear  that  other  nor- 
thern counties  also  object,  for  I am  informed  by  a good 
authority,  that  the  grand  juries  of  several  have  objected  to 
their  share  of  the  presentments  claimed  for  these  institutions, 
and  that,  on  such  refusal,  the  judges  have  been  obliged  to 
use  the  powers  intrusted  to  them,  to  present  and  fiat,  even 
without  the  concurrence  of  the  grand  juries.  How  far  this 
explains  the  smaller  number  sent  from  several  counties,  I am 
now  unable  to  state.  But  from  all  these  circumstances,  it  is 
evident  that  grand  juries,  or  other  local  county  authorities, 
would  be  much  more  favourable  to  county  establishments, 
even  though  the  expense  were  the  same  as  in  those  more 
remote,  as  the  money  being  circulated  in  their  own  county, 
less  objection  would  be  felt  to  its  assessment  and  pay- 
ment. But  independent  of  the  advantage  of  separating  the  cu- 
rable insane  poor  from  the  incurable,  another  remains  to  be 
explained,  and  one  in  my  opinion  of  no  inconsiderable  kind. 
By  the  act  of  1821,  the  “ lunatic  poor”  only  can  be  ad- 
mitted into  a district  Asylum,  and  even  though  there  were 


friends  or  others  signing  an  engagement  to  comply  with  their  undertaking.” 
And  in  the  last  Report,  he  suggests,  that  “ cured  and  harmless  patients  be 
sent  home  at  the  expense  of  the  establishment.”  So  that  even  in  sending 
home  such  persons,  contiguity  would  be  an  object,  in  point  of  saving  and 
convenience,  as  of  course  the  nearer  to  the  institution  their  friends  reside,  the 
less  of  either  can  be  incurred. 

* In  the  Report  for  1833,  in  reference  to  the  Sligo  prison,  these  gentle- 
men state,  that  “ a great  injury  to  discipline  and  order  is  occasioned  by  the 
number  of  idiots  and  lunatics  committed  to  this  prison.  There  were  twenty- 
two  on  the  day  of  inspection  ; I would  submit  that  a separate  building  should 
be  erected  for  these,  and  provision  made  for  their  comfort  under  other  officers.” 
And  in  1835,  the  Report  is,  “ the  number  of  lunatics  and  idiots  is  a serious 
evil  ; there  are  forty -one  confined  in  this  gaol,  where  they  are  illegally  mixed 
with  the  class  of  sane  criminals.  The  Lunatic  Asylum  at  Ballinasloe  is 
ready  to  receive  them  if  required  to  do  so.” 
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considerable  spare  room  in  it,  none  but  paupers,  or  persons 
committed  as  paupers,  can  be  received.  Now,  we  know  that 
insanity  is  a disease  that  affects  others  who  are  not  paupers 
in  as  great  a proportion  as  it  does  the  latter,  and  it  would 
appear  but  just  and  expedient,  to  provide  for  the  cure  or 
improvement  of  the  former,  if  it  can  be  done  without  inter- 
fering with  the  latter,  who  have  the  first  claims  on  our  sym- 
pathy and  protection.  If  we  divide  the  population  of  a 
county  into  three  classes,  the  insane  of  the  first,  or  most 
wealthy,  we  shall  suppose  to  be  able  to  pay  the  sum  de- 
manded at  private  Asylums,  the  minimum  of  which  is,  I 
believe,  about  £30  a year;  those  of  the  second  class  will 
be  able  to  pay  from  £10  to  £20;  the  third  are  paupers. 
In  the  second  class,  we  shall  find  a considerable  number  of 
curable  and  incurable  insane,  a fact  which  the  experience  of 
several  years  fully  warrants  me  in  asserting.  Now,  by  the 
present  laws,  this  class  is  inadmissible  to  district  institu- 
tions unless  as  paupers  ; and  the  operation  of  the  law  is  this, 
and  always  must  be  so : — one  of  the  family  of  a small  far- 
mer, shopkeeper,  or  comfortable  tradesman,  becomes  in- 
sane, and  requires  the  discipline  of  a well  regulated  Asy- 
lum ; his  friends  are  willing  to  pay  according  to  their  cir- 
cumstances, which  enable  them  to  give  from  £10  to  £25  a 
year ; but  no  private  institution  will  admit  him  for  that  sum, 
and  they  cannot,  without  injury  to  their  families,  pay  £30. 
They,  therefore,  apply  to  have  the  lunatic  admitted  into  the 
district  Asylum  as  a pauper.  Observe  then  what  happens ; 
if  he  be  admitted,  the  public  are  charged  with  £20  a year 
for  the  support  of  a person  both  able  and  willing  to  pay  that 
or  a somewhat  smaller  sum  ; but  if  refused,  being  unable  to 
pay  the  higher  premium  for  a private  Asylum,  the  friends 
are  obliged  to  keep  the  unfortunate  lunatic  in  his  own  fa- 
mily, or  to  consign  him  to  the  treatment  of  unfit  persons, 
whose  want  of  judgment  and  perhaps  of  feeling,  soon  con- 
vert a curable  into  an  incurable  case.  Now  ought  either 
alternative  be  allowed  ? Is  it  desirable  to  facilitate  the  pau- 
perizing of  such  as  are  not  paupers  in  any  sense  of  the  word, 
or  w'ho  do  not  desire  to  be  so  considered  ? And  should  we 
not  rather  afford  them  the  opportunity  of  avoiding  such  an 
alternative?  But  on  the  other  hand,  the  class  I allude  to 
peculiarly  deserves  our  best  attention.  Amongst  them  are 
to  be  found  industry,  morality,  integrity,  and  other  good 
qualities,  in  a far  greater  proportion,  perhaps,  than  amongst 
any  other.  When  afflicted  by  so  frightful  a malady  as  in- 
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sanity,  therefore,  a single  case  of  which  we  know  to  be  quite 
sufficient  to  break  up  the  comforts  and  to  impede  the  in- 
dustry of  a family,  should  not  every  assistance  be  afforded 
them  consistently  with  the  convenience  of  the  public  ? Now, 
if  this  can  be  done  without  in  the  least  interfering  with  the 
claims  of  the  third  class,  by  the  admission  of  the  cura- 
ble patients  of  the  second  at  such  rates  as  their  respec- 
tive friends  can  afford  to  pay,  is  it  not  evident  that  two  ad- 
vantages must  result,  first,  lunatics  who  may,  and  often  will, 
be  otherwise  excluded,  receive  the  benefit  of  a good  Asy- 
lum, and  next,  the  public  are  paid  for  the  benefit  so  con- 
ferred. Independent  of  these  considerations,  it  should  be 
recollected,  that  the  second  class  contributes  largely  to  the 
support  of  the  district  Asylums,  and  for  this,  and  many  other 
reasons,  have  strong  claims  on  the  public. 

Now  if  incurable  lunatics  and  idiots  be  kept  in  distinct 
establishments,  such  curable  cases  as  occur  amongst  this  se- 
cond class,  might  be  conveniently  accommodated  in  the  pre- 
sent district  Asylums,  which  could  then  be  made  available  for 
all  who  are  unable  to  pay  the  sum  usually  charged  in  pri- 
vate institutions.  And  if  it  should  at  any  time  happen,  that 
the  curable  lunatics  of  the  third  or  pauper  class,  were  so  nu- 
merous as  to  entirely  or  nearly  fill  them,  there  could  be  less 
objection  to  increase  the  buildings,  when  the  whole  of  these 
two  classes  would  be  benefited  by  such  increase,  and  a con- 
siderable part  of  the  annual  expense  borne,  not  by  the 
public,  but  by  individuals,  as  in  the  English  Lunatic  Asy- 
lums. 

The  objections  raised  to  this  arrangement,  should  any  be 
made,  can,  I think,  be  readily  met.  Some  may  suppose 
that  the  difference  of  diet  necessary  for  each  class  is  an  ob- 
jection to  the  receiving  any  for  whom  payment  is  made. 
But  in  every  Asylum  there  must  be  variations  in  the  diet  of 
several.  And  if  the  community  at  large  be  benefited,  whilst 
the  expense  is  not  increased,  surely  these  minor,  or,  perhaps 
I might  justly  say,  imaginary  difficulties,  should  not  be  al- 
lowed to  stand  in  the  way.  Beside  there  would  be  no  great 
difference  necessary  in  the  diet  of  the  second  and  third  class. 

To  those  who  object  to  the  reception  of  any  except  pau- 
per lunatics  into  district  Asylums,  I would  put  these  ques- 
tions; are  not  a considerable  number  of  that  class  insane 
who  are  not  paupers  ? And  if  there  be,  what  is  to  become 
of  them  if  not  admitted  as  paupers,  or  for  moderate  pay- 
ment ? I can  answer  that  many  of  them  will  be  admitted  as 
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mere  paupers,  who  are  well  able  to  pay  £15,  £20,  or  £25  a 
year,  for  Iknoio  that  suchthw.gs  are  noio  done,  and  always 
will,  unless  some  provision  be  made  to  enable  them  to  be 
admitted  on  such  terms  as  they  can  afford  to  pay.* 

Since  the  above  was  written,  I find  that  county  establish- 
ments for  the  reception  of  Incurable  lunatics,  idiots,  and 
epileptics,  on  a principle  somewhat  similar  to  that  here  re- 
recommended, has  been  advocated  by  Mr.  Seyer,  (see  Dis- 
sertation on  the  Features  and  Treatment  of  Insanity,  1827 ;) 
in  the  following  excellent  passage : “ I shall  merely  add  a few 
remarks  on  the  urgent  necessity  of  making  a more  suitable 
provision  for  the  reception  of  idiots  and  epileptic  persons, 
who  are  mostly  excluded  from  our  principal  lunatic  estab- 
lishments, through  the  agency  of  our  county  funds,  under 
the  patronage  of  government.  As  idiots  ex  nativitate,  or 
rendered  so  from  disease,  such  as  epilepsy  or  palsy,  are 
nearly  in  the  same  state,  as  far  as  respects  the  cheerless  pros- 
pect of  melioration  from  physical  or  moral  discipline,  except 
in  a few  solitary  instances,  inasmuch  as  instead  of  aberration, 
there  is  total  eclipse  of  reason,  it  would  be  a meritorious 
object  to  erect  some  establishment  for  their  confinement  on 
a different  principle  from  that  of  a common  lunatic  Asylum. 
Humane  attention  to  their  physical  wants  and  comfort,  in- 
dependent of  occupation  adapted  to  circumstances,  would 
comprise  every  thing.  Those  in  the  vigor  of  youth  might 
be  gradually  led  to  feel  something  like  gratification  from 
employment  and  acts  of  cleanliness,  which  would  be  found 
to  promote  a greater  share  of  bodily  health,  and  tend  to 
counteract  the  tediousness  of  a life  of  perfect  apathy  and  in- 
dolence. Many  an  unfortunate  object  of  this  description 
falls  to  the  lot  of  the  humble  and  industrious  pe.isant,  or 
little  mechanic,  exposed  to  brutal  usage,  or  the  barbarous 
and  wanton  usage  of  their  neighbours,  and  calculated,  with- 
out any  prospect  of  redress,  to  embitter  the  little  portion  of 
happiness  that  might  otherwise  attach  to  the  other  portion 
of  the  family.  A public  establishment  for  the  exclusive  ac- 
commodation of  this  class  of  sufferers,  adapted  to  the  pro- 
portional numbers  and  population  of  each  county,  would 
ease  the  burthen  without  wounding  the  feelings  of  parents 


* This  chapter  on  Lunatic  Asylums  should,  in  the  regular  order,  have 
followed  that  on  Dispensaries,  but  the  entire  of  the  returns  necessary  to  pre- 
pare it  were  not  then  in  my  possession. 
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thus  aggrieved,  some  of  whom  would  sooner  submit  to  the 
serious  incumbrance  and  disadvantage  of  retaining  them  in 
their  families,  than  abandon  them  to  the  care  of  a common 
lunatic  Asylum  ; and  where  the  circumstances  of  the  parties 
were  a little  above  mediocrity,  a monthly  or  quarterly  con- 
tribution might  be  anticipated  in  the  infancy  of  such  estab- 
lishment, as  a relief  to  the  necessary  and  contingent  expenses 
of  the  institution.”  These  suggestions  shew,  that  Mr.  Seyer 
has  closely  studied  the  subject  of  insanity  in  all  its  varieties. 


CHAPTER  VIII. 

PROVISION  FOR  THE  INCURABLE  SICK  POOR — INCURABLE  HOSPI- 
TAL IN  DUBLIN HOUSES  OF  INDUSTRY. 

The  more  we  investigate  the  state  of  every  class  of  the 
sick  poor  of  Ireland,  the  greater  appears  the  necessity  of 
making  for  them  such  a liberal  provision  as  their  wretched 
condition  requires. 

It  might  be  supposed,  that  a system  of  general  Hospi- 
tals and  Dispensaries,  such  as  has  been  here  suggested, 
must  be  sufficiently  comprehensive  to  afford  medical  aid  to 
all  that  could  possibly  require  it ; but  even  though  such  in- 
stitutions were  established,  there  would  still  remain  unpro- 
vided for  a numerous  class  of  the  most  wretched  beings  that 
can  be  imagined ; persons  affected  with  painful  and  incu- 
rable medical  or  surgical  complaints,  who  are  unable  to  la- 
bour, and  have  no  relatives  willing  or  able  to  support  them. 
By  the  rules  of  all  our  infirmaries.  Incurables  are  very  pro- 
perly excluded  from  these  institutions,  or  if  any  be  admitted, 
they  are,  of  course,  discharged  after  a short  period  of  pro- 
bation. Many  of  these  unfortunates  are  obliged  to  beg,  to 
save  themselves  from  starvation,  but  the  foetor  arising  from 
foul  ulcers,  and  other  circumstances,  naturally  create  a feel- 
ing, even  on  the  part  of  a people  proverbially  kind,  against 
these  when  they  ask  for  charity.  But  many  of  them  are 
unable  to  go  about  as  beggars,  or  to  obtain  admission  into 
the  houses  of  the  peasantry,  and  it  not  unfrequently  occurs, 
that  they  are  obliged  to  sleep  in  ditchete  or  out-houses,  with- 
out any  other  covering  except  the  tattered  rags  they  wear  in 
the  day-time. 
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For  these  there  is,  in  general,  no  provision,  except  that 
in  the  few  counties  in  which  there  are  Houses  of  Industry, 
some  of  them  are  usually  received  into  them  ; but  many  cir- 
cumstances concur  to  prevent  their  admission  in  any  con- 
siderable proportion,  the  chief  of  which  are,  that  these  in- 
stitutions are  by  law  intended  for  aged  and  infirm  persons, 
and  for  vagrants,  the  former  to  be  there  supported,  the  lat- 
ter punished  or  corrected.  Incurable  cases,  if  not  prosti- 
tutes, will  find  it,  therefore,  difficult  to  obtain  admission,  as 
many  of  them  are  not  of  the  aged  and  infirm  class,  and  such  as 
are  dislike  to  be  admitted  as  vagrants,  even  though  there  were 
room  for  them.  But  constituted  as  Houses  of  Industry  now 
are,  were  there  one  in  every  county  in  Ireland,  very  few  in- 
curables could  get  admission,  which  is  reserved  for  a class 
infinitely  less  in  want  of  the  benefits  to  be  derived  from  these 
charities. 

The  only  Institution  in  Ireland  for  the  relief  of  this  class 
of  patients,  is  the  “ Hospital  for  Incurables”  in  Dublin,  which 
receives  two  parliamentary  grants  annually,  one  £44  10s.  1 \d. 
as  a public  infirmary,  and  from  £400  to  £500  as  an  addi- 
tional one.  In  1831,  the  income  of  this  Hospital  was  £1632, 
the  expenditure  £1515 ; the  number  of  patients  in  the  house 
(5th  January,  1831,)  77;  admitted  within  the  year,  four; 
died,  four;  annual  cost  of  each  patient,  £19  13s.  &d. 

Dr.  Wilmot,  Surgeon  to  the  Hospital,  has  kindly  fa- 
voured me  with  the  following  return : — during  the  years 
1832,  1833,  and  1834,  the  admissions  were  twenty-eight; 
the  rule  of  the  Hospital  is,  that  each  person,  when  making 
application  for  admission,  shall  be  a resident  in  the  city,  or 
within  a circumference  of  three  miles ; as  vacancies  occur  by 
death  or  otherwise,  patients  are  selected  from  a list  of  can- 
didates consisting  of  thirty  applicants,  who  have  been  pre- 
viously selected  as  fit  objects  for  admission,  w4ien  those 
most  afflicted  get  the  preference,  and  each  of  the  thirty 
persons  so  chosen  gets  2s.  Ad.  per  month,  to  be  enabled  to 
appear  on  board  mornings.  When  vacancies  occur,  they  are 
filled  without  reference  to  recommendations  from  governors. 

From  other  sources  of  Information,  I find  that  many 
have  been  one,  two,  and  three  years  waiting  for  admission, 
which,  indeed,  is  evident  from  the  small  number  annually 
received,  and  that  on  the  list  permanently. 

It  is  evident  that  this  Hospital  must  be  chiefly  useful  to 
persons  residing  in  and  near  Dublin,  as  none  others  could 
attend  the  board  meetings  every  month.  But  were  all  the 
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beds  open  to  patients  from  the  country,  the  relief  would  still 
be  insignificant,  as  compared  with  the  number  requiring  it. 
Besides,  the  expenditure  is  much  more  than  such  patients 
can  be  supported  for  in  county  institutions,  for  in  the  Clon- 
mel House  of  Industry,  the  average  annual  expense  of  each 
individual  in  it  (about  200)  is  £7  10.9. ; and  supposing  the 
incurables  to  cost  somewhat  more  than  the  healthy,  infirm, 
or  vagrants,  still  £10,  or  perhaps  a smaller  sum,  would  be 
amply  sufficient  to  support  each. 

I might  well  depend  on  the  notoriety  of  the  miserable 
condition  of  this  class  of  persons,  without  adducing  any 
proof  whatever  to  shew  that  they  are  fit  objects  for  legisla- 
tive relief,  but  one  or  two  instances  may  not  be  amiss. 

A wretched  old  man,  above  eighty,  the  resident  of  a 
town  in  which  there  is  a large  House  of  Industry,  applied 
for  admission  into  the  county  infirmary,  and  was  refused; 
a large  open  cancerous  tumour  on  his  neck  being  deemed 
incurable.  On  his  return,  one  of  the  governors  of  the  House 
of  Industry  committed  him  as  a vagrant ; the  committal 
was  shewn  the  visitor  for  the  week,  who  refused  him  admis- 
sion, writing  on  the  other  governor’s  committal,  that  the 
person  was  “ a fitter  subject  for  an  infirmary,”  (from  which, 
observe,  he  had  been  lately  excluded.)  This  miserable  old 
creature  was  afterwards  obliged  to  sleep  in  the  open  air, 
and  in  out-houses,  the  stench  from  him  being  such,  for  want 
of  proper  opportunities  of  washing  himself,  and  of  linen 
to  dress  his  neck,  that  no  one  would  give  him  lodging,  and 
he  still  continues  to  drag  out  a wretched  existence  in  this 
manner. 

A magistrate  committed  a poor  wretch  (represented  to 
him  by  a benevolent  Quaker  gentleman,  to  be  in  a state  of 
the  greatest  destitution,  for  want  of  food  and  lodgings,  and 
being  in  bad  health)  to  a House  of  Industry  ; but  from  in- 
structions received  by  the  master,  he  was  refused  admission. 
Next  morning  he  was  found  lying  on  the  road,  near  the  in- 
stitution, where  he  had  remained  during  the  night.  Ano- 
ther governor  interfered,  and  he  was  admitted,  but  died  in 
a few  hours,  having  all  the  appearance  of  extensive  visceral 
disease  and  starvation. 

In  refusing  admission  to  such  persons,  the  governors 
only  act  according  to  law,  which  contemplates,  that  all  who 
are  admitted  as  vagrants  shall  be  persons  that  can  be  com- 
pelled to  work.  They  might,  it  is  true,  be  admitted  as  in- 
firm persons,  as  many  incurables  are,  but  the  constitution  of 
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Houses  of  Industry  must  be  greatly  changed,  before  this  can 
be  done  to  any  considerable  extent,  as  it  is  an  object  with 
the  local  governors  to  reserve  room  for  a certain  number  of 
reduced  tradespeople,  servants,  &c.  in  the  infirm  part. 

But  even  though  all  the  incurable  paupers  of  every 
county,  in  which  there  are  Houses  of  Industry,  were  admitted 
into  these  institutions,  as  there  are  about  twenty-four  that 
contain  no  such  charities,  and  as  it  cannot  be  supposed  that 
this  class  of  patients  is  less  numerous  in  the  latter  counties 
than  in  the  former,  the  necessity  would  still  exist  for  making 
a provision  for  the  incurables  of  those  twenty-four  counties. 

Being  at  present  unable  to  give  a general  view  of  the 
Houses  of  Industry  of  this  country,  these  institutions  not  be- 
ing necessarily  connected  with  the  subjects  I proposed  to 
treat  of,  I shall  merely  give  such  a short  account  of  a few, 
as  will  enable  the  reader  to  perceive  the  proportion  in  which 
the  different  classes  are  admitted  into  them. 

The  Dublin  House  of  Industry  contains  in  its  aged  and 
infirm  department,  about  an  average  of  975  persons  ; in  the 
lunatic  (incurable)  department,  .519  ; in  the  mendicant  cells, 
thirty. 

In  February,  1834,  there  were  in  the  Waterford  House 
of  Industry,  205  infirm,  thirty-one  vagrants,  ninety-six  luna- 
tics and  idiots,  total,  342.  The  annual  expense  for  each 
was,  £8  6s. 

There  are  at  present  in  the  Clonmel  House  of  Industry, 
196  persons,  viz.  ninety-eight  infirm,  sixty-nine  vagrants, 
and  twenty-nine  idiots  and  epileptics ; of  the  entire,  about 
forty,  exclusive  of  the  insane,  are  affected  with  various  incu- 
rable medical  and  surgical  complaints.  About  100  were 
residents  of  Clonmel  and  a circle  of  five  miles  around  it. 

The  number  in  the  county  of  Clare  House  of  Industry  is 
115,  viz.  eighty-eight  infirm,  sixteen  orphans,  and  eleven 
children  not  orphans ; of  the  Infirm,  about  fourteen  labour 
under  incurable  diseases,  ten  incurable  infirm  were  refused 
during  the  last  year,  and  four  such  admitted.  Of  the  entire 
number  in  the  house,  forty-four  were  residents  of  a circle  of 
five  miles  around  the  establishment.*  The  average  ex- 


* The  Houses  of  Industry  of  Clonmel  and  Ennis  afford  another  statis- 
tical fact  to  shew,  that  in  county  establishments  those  most  contiguous  to 
such  institutions  derive  much  more  benefit  from  them  than  others  residing 
more  remote.  The  population  of  Clonmel,  and  for  about  five  miles  around  it, 
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pense  for  diet  per  day,  during  the  last  seven  months,  was 
only 

In  the  annual  Reports  of  a few  of  the  county  infirmaries, 
allusion  is  made  to  the  number  of  incurables  discharged, 
but  none  to  that  to  which  admission  is  refused.* *  In  one 
year,  the  Carlow  Infirmary  discharged  six ; the  Derry, 
seven;  the  Westmeath,  five  ; the  Meath,  five.  In  twelve 
English  infirmaries,  from  which  Mr.  Oxenden  got  returns 
respecting  those  discharged  incurable,  the  total  number  in 
one  year  was  195,  or  16|^  for  each  Hospital. 

But  though  no  accurate  account  can  at  present  be  had 
respecting  the  number  of  incurables  in  each  county,  no  one 
will  deny,  that  unfortunately  they  are  sufficiently  numerous 
to  claim  the  consideration  of  the  legislature,  without  whose 
interference  the  public  authorities  are  not  likely  to  provide 
for  them.  This  provision  could  perhaps  be  most  efficiently 
and  economically  effected,  by  assigning  them  a separate  de- 
partment of  the  county  Institutions  proposed  to  be  estab- 
lished for  the  incurable  insane.  If  these  buildings  were  so 
contrived  as  to  contain  the  latter  in  one  part,  and  the  incu- 
rables in  another,  but  quite  distinct,  division,  the  expense 
must  be  considerably  lessened,  as  no  second  machinery  or 
set  of  officers,  &c.,  would  be  wanted.  And  when  in  opera- 
tion, care  could  be  taken,  that  the  magistrates  in  each  ba- 
rony should  have  notice  of  vacancies,  and  that  such  vacan- 
cies should  be  filled,  so  as  to  give  each  part  of  the  county  a 
fair  relative  proportion  of  the  advantages  of  the  institution ; 
consideration  being  had  to  the  greater  or  less  severity  of  in- 
dividual cases.  It  would  be  necessary  that  to  each  such 
establishment  as  much  ground  should  be  attached,  as  would 


get  admission  for  one  in  about  330,  that  of  the  remainder  of  the  county  for 
one  in  3854.  The  population  within  five  miles  of  Ennis,  including  that  of 
the  town  itself,  get  admission  for  one  in  800,  that  of  the  remainder  of  the 
county  for  one  in  3140.  These  are  the  only  Houses  of  Industry  from  which 
I have  been  able  to  obtain  such  statistic  returns,  but  were  they  had  from 
each  of  the  others,  I have  no  doubt  the  result  would  be  nearly  alike. 

* In  some  infirmaries  it  appears,  that  the  beds,  which  might  be  usefully 
occupied  by  curable  cases,  are  appropriated  to  incurables,  as  at  Londonderry, 
for  instance.  Mr.  Cusack  lately  pointed  out  to  me  two  patients  in  Stevens’s 
Hospital,  one  of  whom  had  then  been  there  two  years,  the  other  about  eigh- 
teen months,  though  application  had  been  frequently  made  to  the  governors 
of  the  House  of  Industry  to  admit  them  into  that,  which  was,  by  far,  the 
fitter  place  for  them.  Such  a circumstance,  one  would  suppose,  ought  not  to 
take  place  in  Dublin. 
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allow  the  inmates  sufficient  room  for  exercise  in  the  open  air, 
and  for  employment,  as  amongst  the  incurable  insane,  espe- 
cially, there  are  many  who  would  labour  much  and  cheerfully 
with  benefit  to  themselves,  and  advantage  to  the  institution. 

Without  entering  on  the  question  of  poor  laws,  or  giving 
an  opinion  whether  such  are  necessary,  or  inexpedient  for 
this  country,  I feel  justified,  from  several  years’  close  obser- 
vation of  the  machinery  of  Houses  ofindustry,  to  assert,  that 
were  such  provision  made,  as  I have  here  suggested  for  incu- 
rable sane  and  insane  paupers,  some  of  the  present  institutions 
of  that  class,  that  in  Dublin  perhaps  excepted,  ought  to  alter 
their  regulations  respecting  the  admission  of  infirm  persons 
and  vagrants.  But  few  of  the  former  require  to  be  taken  into 
public  establishments  as  mere  infirm  persons,  whatever  their 
age  or  circumstances  may  be.  Support  and  lodging  many  of 
them  do  and  would  require,  but  a moderate  sum  paid  to  them, 
or  for  them,  weekly,  would  effect  these  objects  equally  well, 
as  if  the  same  were  expended  on  them  in  a workhouse.  On 
this  weekly  allowance  they  could  live  as  comfortably,  per- 
haps more  so,  amongst  their  relatives  and  friends,  as  in  a 
House  of  Industry.  What  necessity  therefore  can  there  be, 
for  admitting  mere  infirm  persons  into  such  institutions? 
We  do  not  want  to  correct  or  punish  them ; they  are  gene- 
rally unable  to  work,  and  if  they  were,  these  would  be  unfit 
places  for  them.  It  is  well  known,  that  if  we  desire  to  ad- 
mit into  them  all  the  aged  and  infirm  that  require  to  be 
supported,  not  only  shall  we  have  to  erect  a House  of  In- 
dustry in  every  county,  but  almost  in  every  parish.  The 
expense  of  building  such  establishments  would,  if  done  to 
the  required  extent,  be  immense,  and  after  all,  it  appears 
doubtful  whether  any  advantages  would  be  derivable  from 
them  as  mere  receptacles  for  infirm  paupers.  Should  any 
system  of  making  a provision  for  those  who  require  to  be 
supported  at  the  public  expense,  be  at  any  time  adopted,  it 
must,  of  course,  be  an  optional  not  a compulsory  one.  Un- 
der the  operation  of  such  a law,  it  would  be  a great  advan- 
tage, that  the  parish  authorities  were  left  at  liberty  to  give 
each  infirm  pauper  such  sum  as  circumstances  appeared  to 
demand.  One  might  be  quite  destitute,  and  would  there- 
fore require  2s.  per  week,  but  another  that  was  less  so, 
would  be  sufficiently  provided  for  at  a smaller  rate.  This 
advantage  of  graduating  the  amount  to  be  paid  in  propor- 
tion to  the  necessity  of  the  case,  is  entirely  lost  when  the 
pauper  is  sent  to  a workhouse,  as  all  these  are  equally  ex- 
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pensive.  And  again,  unless  these  institutions  are  numerous, 
it  will  be  always  found  that  those  who  are  most  contiguous 
will  obtain  admission  in  a far  greater  proportion  than  others 
more  remote,  a circumstance  which  does,  and  will  happen, 
without  the  governors  being  at  all  desirous  to  favour  their 
neighbours  at  the  expense  of  those  at  a distance. 

With  respect  to  the  admission  of  vagrants  into  our 
Houses  of  Industry,  I am  equally  of  opinion  that  a considei’- 
able  change  is  required.  The  greater  proportion  of  this 
class  are  prostitutes.  These  are  admitted  under  different 
circumstances;  some,  committed  by  the  magistrates  as  nui- 
sances, are  kept  one  or  two  years  in  the  house,  others  come 
in  of  their  own  accord,  on  the  committal  of  a governor ; 
some  of  these  are  diseased,  and  solicit  admission  in  order 
to  be  cured  ; others  wish  to  be  admitted  or  left  in,  from  a 
desire  to  change  their  bad  habits,  or  from  their  health  be- 
coming so  broken,  as  to  find  it  impossible  to  any  longer 
continue  in  their  former  courses,  but  without  being  actually 
diseased. 

That  a place  for  the  reception  and  correction  of  this 
class  of  persons  is  desirable,  I do  not  deny;  those  who  are 
diseased  should  of  course  be  admitted,  as  well  perhaps  as 
such  as  have  got  into  broken  health.  But  a considerable 
number  are  not  of  either  class,  but  persons  who  remain  in 
the  house  for  years,  as  a place  which  affords  them  a pretty 
comfortable  maintenance  without  much  labour.  In  fact,  for 
these  the  institution  becomes  a penitentiary,  which  would  be 
desirable  enough,  were  it  not  certain,  that  a far  more  de- 
serving and  an  equally  suffering  class  is  excluded  in  pro- 
portion to  the  room  they  occupy.  I mean  aged  and  infirm 
poor,  and  persons  affected  with  incurable  diseases,  even 
though  they  be  of  that  description,  which  from  their  cha- 
racter and  habits  may  be  called  vagrants,  either  male  or 
female. 

It  appears  that  already  a disposition  to  limit  the  number 
of  vagrant  females  (prostitutes)  exists  in  some  institutions, 
for  we  see  that  in  Ennis  none  are  admitted,  and  in  Watei’- 
ford  but  very  few.  If  admitted  for  the  purpose  of  checking 
immorality,  it  is  very  doubtful  that  it  has  that  effect,  as 
unfortunately  others  take  the  place  of  those  so  confined ; so 
that  no  useful  public  object  being  gained,  perhaps  it  would 
be  better  (unless  penitentiaries  were  established  and  sup- 
ported by  voluntary  contributions  and  the  labour  of  the  in- 
mates) that  the  shelter  afforded  to  those  unfortunates  in 
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Houses  of  Industry,  were  limited  to  Hospital  aid  when  ne- 
cessary, and  some  period  of  strict  solitary  confinement,  not 
perhaps  to  exceed  one  or  two  months.  This  would  insure 
the  cure  of  those  that  are  sick  or  diseased,  and  punishment ; 
and  the  shortness  of  the  period  of  confinement  would  leave 
more  room  for  deserving  objects.  Punishment  also  would 
come  more  frequently,  as  on  every  committal  the  solitary 
confinement,  with  some  species  of  labour  if  practicable,  would 
be  certain. 

These  observations  chiefly  apply  to  the  present  Houses 
of  Industry ; were  such  establishments  as  I have  suggested 
to  be  erected  for  the  incurable  sane  and  insane  paupers,  it 
might  be  necessary  to  have  two  in  large  counties,  but  one  in 
the  smaller  would  be  sufficient ; because  if  Dispensaries 
were  judiciously  managed,  and  a sufficiency  of  infirmary 
room  in  every  district,  there  could  be  no  necessity  to  send 
any  but  incurable  cases  into  these  incurable  Hospitals. 


CHAPTER  IX. 

DUBLIN  MEDICAL  CHARITIES. 

In  a former  chapter  it  has  been  stated,  that  Dublin  is 
less  taxed  for  its  ordinary  medical  charities  than  could  have 
been  supposed,  or  comparatively  than  other  large  cities  in 
Ireland.  The  first  Table  shews,  that  of  an  annual  average 
expenditure  of  £34,741,  for  its  three  classes  of  Hospitals, 
fourteen  in  number,  only  £1615  is  presented  on  the  city, 
and  £2374  raised  by  subscriptions,  whilst  parliament  gives 
for  the  support  of  these  institutions,  no  less  than  £20,580  a 
a year.  I do  not  mean  to  deny  the  utility,  or  to  use  a 
stronger  phrase,  the  necessity  of  giving  a liberal  grant  for 
this  purpose,  as  without  it  these  charities  would  not  be  so 
extensively  useful  to  the  sick,  or  enable  the  medical  officers 
to  render  them,  what  many  of  them  now  are,  excellent 
schools  for  the  instruction  of  medical  students.  But  if  the 
principle  be  admitted  as  regards  Dublin,  will  it  not  hold 
good  in  respect  to  Cork,  Belfast,  and  other  large  places, 
where  there  may  not  be,  and  where  there  are  not,  sufficient 
funds  either  for  the  relief  of  the  sick,  or  to  stimulate  some 
of  the  medical  profession  to  such  exertions,  as  might  enable 
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them  to  make  any  institutions  they  are  connected  with  aux- 
iliary to  the  diffusion  of  medical  information?  One  can 
hardly  understand,  why  more  than  £20,000  a year  should 
be  granted  for  the  Dublin  Hospitals,  and  only  £100  for 
those  of  Cork  ; were  we  not  certain  of  the  fact,  that  Dublin 
being  the  residence  of  the  Irish  government,  the  medical 
men  of  that  city  have  constant  opportunities  of  acquiring  the 
confidence  of  the  different  Lord  Lieutenants  and  Chief  Se- 
cretaries, each  of  whom  is  anxious  to  do  something  during 
his  period  of  office  for  the  public  charities,  whilst  those  who 
reside  in  Cork  and  other  places,  being  deprived  of  these 
opportunities,  are  unable  to  obtain  similar  grants  for  their 
institutions,  though  equally  or  more  in  need  of  them.  It 
cannot  be,  that  Cork,  Belfast,  Limerick,  See.,  are  more 
wealthy  than  Dublin,  or  that  the  gentry  of  the  latter  are 
less  able  to  support  its  charities  by  public  and  private  aid, 
than  those  of  other  parts  of  Ireland.  Neither  can  it  arise 
from  any  great  number  of  patients  being  obliged  to  resort 
to  Dublin  for  medical  aid,  any  more  than  persons  are  under 
the  necessity  of  going  to  Cork  or  any  other  large  city,  if 
sure  of  obtaining  it,  for  if  funds  were  granted  in  an  equally 
liberal  proportion  for  the  establishment  and  support  of  Hos- 
pitals in  provincial  cities,  the  physicians  and  surgeons  there 
would  soon  be  equally  celebrated,  and  these  Hospitals 
would  confer  similar  benefits  as  those  in  Dublin.  Now 
without,  as  I have  said,  the  slightest  desire  that  those  grants 
should  be  diminished,  it  may  not  be  amiss  to  point  out  some 
circumstances,  which  may  perhaps  induce  the  government 
and  the  legislature,  to  think  that  other  parts  of  the  kingdom 
are  also  deserving  of  their  favourable  consideration. 

By  the  parliamentary  returns  (see  Table  X.)  we  find 
that  the  presentments  for  the  public  charities  of  the  city  of 
Cork,  on  an  average  of  two  years,  amounted  to  £5,174  or 
1 \\d.  per  head  on  each  of  its  inhabitants ; those  of  the  city 
of  Waterford  amounted  to  £1294,  or  lln?.  per  head;  of 
Kilkenny  to  £874,  or  &d.  per  head  ; whilst  the  presentments 
for  tlie  public  charities  of  the  city  of  Dublin,  were  only 
£2975,  or  per  head.  This  shews,  that  the  more  wealthy 

inhabitants  of  the  latter  city  are  less  taxed  for  their  medical 
institutions,  which  almost  entirely  comprise  “ public  cha- 
rities,” than  those  of  much  poorer  places.  They  neither 
present  nor  subscribe  for  the  three  large  Hospitals  of  the 
House  of  Industry,  or  for  the  Lock  Hospital ; there  are  no 
presentments  for  any  of  their  fever  institutions,  and  only 
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£318  of  subscriptions,  and  yet  no  one  will  deny,  that  all 
these  and  the  other  Dublin  Hospitals,  are  chiefly  beneficial 
to  the  sick  poor,  and,  of  course,  to  the  wealthy  of  the  city 
and  county  of  Dublin.  Would  it  not  therefore  be  well  to 
consider  the  expediency  of  giving  a similar  grant  to  other 
large  cities,  where  there  appears  to  be  a want  of  funds? 
Or  if  the  principle  be  objected  to,  as  it  probably  would, 
why  should  not  Cork,  Limerick,  Waterford,  See.,  obtain 
some  portion  of  this  £20,580,  which,  be  it  observed,  is  only 
a part  of  the  parliamentary  grants  for  Dublin,  that  given 
for  Hospitals  only,  as  there  are  considerable  other  sums 
paid  to  the  other  charitable  institutions  of  that  city,  inde- 
pendent of  the  above  sum  ? But  the  favour  shewn  Dublin, 
and  the  want  of  consideration  respecting  other  large  places, 
will  more  clearly  appear  from  the  following  circumstance. 
For  a considerable  period,  the  South  Infirmaiy  at  Cork 
was  allowed  a parliamentary  grant  of  £200  a year,  for  the 
purpose  of  enabling  the  governors  to  take  in  bad  venereal 
cases,  which  it  may  be  well  supposed  must  be  numerous,  in 
such  a trading  seaport.  A few  years  ago,  government  or- 
dered some  inquiry  to  be  made  respecting  the  Dublin  Lock 
Hospital,  which  up  to  that  period  admitted  males  as  well  as 
females.  Some  alterations  were  suggested  by  the  gentlemen 
appointed  on  this  inquiry,  and  the  Hospital  was  directed  to  be 
used  for  the  reception  of  females  only.  Since  that  period, 
though  the  sum  of  £2900  is  annually  given  by  parliament 
for  the  support  of  the  Dublin  Lock  Hospital,  the  usual 
£200  has  been  discontinued  to  the  Cork  South  Infirmary, 
which  has,  in  consequence,  been  obliged  to  close  its  venereal 
wards.  Is  this  just  ? But  the  government  may  be  told,  that 
the  Dublin  Lock  Hospital  being  open  to  females  from  all 
parts  of  Ireland,  is  equally  available  to  those  of  each  county 
or  province,  and  perha'ps  they  really  think  that  such  is  the 
fact,  for  otherwise,  it  can  scarcely  be  supposed  they  would 
refuse  the  Cork  grant.  For  the  purpose  of  clearing  up  this 
point,  I lately  applied  to  two  of  the  otRcers  of  the  West- 
morland Lock  Hospital,  the  apothecary  and  secretary,  and  re- 
quested answers  to  a few  queries,  which  would  be  quite  satis- 
factory on  the  subject ; but  no  information  could  be  had 
from  either,  that  would  tend  to  throw  any  light  on  it;  that 
is,  I gould  not  learn  from  them  what  proportion  of  the  pa- 
tients admitted  during  any  given  period  were  residents  of 
Dublin,  and  of  the  different  counties ; though  I shewed  how 
such  a statement  could  be  made  out  in  a few  minutes.  I 
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have,  however,  through  the  kindness  of  Major  Woodward, 
the  Inspector  General  of  Prisons,  who  is  one  of  the  gover- 
nors of  the  Hospital,  been  able  to  procure  the  following 
statistic.* 

Patients  in  the  house  (27th  March,  1835,)  150,  whose 
respective  residences,  previous  to  admission,  were  as  follows ; 
resided  in  the  city  of  Dublin,  sixty-three ; county  of  Dublin, 
six ; Carlow,  six ; Kildare,  sixteen ; Kilkenny,  three ; King’s 
County,  two;  Longford,  two;  Louth,  six;  Meath,  five; 
Queen’s  County,  eight ; Westmeath,  two ; Wexford,  four ; 
Wicklow,  three ; Donegal,  one ; Fermanagh,  one ; Tyrone, 
one  ; Cork,  three ; Limerick,  two ; Tipperary,  one ; Roscom- 
mon, one;  Sligo,  one;  England  and  elsewhere,  10;  total, 
150.  Admitted  (in  1834,)  763;  died,  twenty-one. 

By  this  return  we  see,  that  whilst  the  city  and  county  of 
Dublin  had  sixty-nine  at  one  time  in  the  Hospital,  and  the 
entire  of  Leinster  126,  Munster  had  only  six,  Ulster  six, 
and  Connaught  but  two.  And  admitting  the  patients  re- 
ceived during  the  year  to  belong  to  the  different  counties  in 
the  above  proportion,  the  county  and  city  of  Dublin  alone 
must  have  had  Hospital  accommodation  for  345,  whilst 
Munster  had  it  for  only  thirty,  Ulster  for  thirty,  and  Con- 
naught for  ten.  In  a word,  as  I suspected,  Dublin  and  six 
of  the  contiguous  counties  send  in  a majority  of  the  patients, 
viz.  110  out  of  each  150.  Again,  I would  request  attention 
to  the  fever  wing  of  the  county  Dublin  (New  Meath)  Infir- 
mary, the  entire  annual  expense  of  which,  about  £813  a 
year,  is  paid  from  the  treasury.  This  infirmary  is  legally 
and  ostensibly  for  the  use  of  the  county  Dublin,  in  which 
there  is  no  other  fever  Hospital.  It  contains  only  thirty- 
five  beds  for  fever  patients.  This  county,  surely,  is  as  welt 
able  to  support  its  fever  Hospital  as  any  other  other  in  the 
kingdom ; nay,  it  is  comparatively  the  most  wealthy ; why 
then  should  it  be  exonerated  from  a charge  which  falls  on 
all  others  ? Is  it  because  in  addition  to  the  legal  privilege 
enjoyed  by  its  medical  attendants,  as  physicians  and  sur- 
geons of  the  Dublin  colleges,  and  to  that  of  their  being  per- 


• Major  Woodward,  who  was  for  many  years  Treasurer  to  the  Cork  South 
Infirmary,  authorizes  me  to  state,  that  he  learned  from  the  gentlemen  intrusted 
with  the  arrangement  above  alluded  to,  that  it  was  fully  understood,  that  they 
would  recommend  to  the  government  the  continuance  of  that  grant  ; which, 
however,  either  they  did  not,  or  the  latter  have  not  adopted  the  suggestion, 
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mitted  to  appoint  their  colleagues  when  vacancies  occur, 
they  have  engrafted  on  it  an  illiberal  if  not  an  illegal  by- 
law or  regulation,  that  of  appointing  none  but  such  as  have 
been  apprentices  in  the  Hospital  ? Can  it  be  possible,  that 
any  government  knowing  such  a practice,  would  sanction  it  ? 
But  sanction  it  they  do,  as  long  as  they  give  to  this  Hospi- 
tal a grant,  which  under  no  circumstances  is  the  county  of 
Dublin  entitled  to. 

These  instances,  which  could  be  readily  multiplied,  shew 
that  hitherto  the  medical  institutions  of  Dublin,  and  those 
medical  men  connected  with  them,  have  had  considerable 
advantages  over  those  of  all  other  parts  of  the  kingdom. 
Those  advantages,  for  obvious  reasons,  would  not  to  a certain 
extent  be  objected  to  by  any  who  are  anxious  for  the  good 
of  the  sick  poor,  or  for  the  establishment  of  good  schools  of 
medicine  and  surgery  in  Ireland.  But  there  is  one  circum- 
stance connected  with  them  which  forces  itself  on  our  con- 
sideration, and  which  one  cannot  avoid  taking  notice  of, 
which  is  this : as  parliament  contributes  so  largely  to  se- 
veral of  these  medical  institutions,  should  we  not  expect 
that  the  appointments  made  by  the  government,  with  whom 
the  patronage  rests,  would  be  made  on  a principle  shewing 
the  wishes  of  the  latter  to  bestow  those  situations  according 
to  merit,  not  through  parliamentary  or  other  influence  ? And 
would  it  not  be  reasonable,  that  such  as  hold  those  lucra- 
tive and  respectable  situations  should  rather  incline  to  the 
reform  of  the  medical  profession,  and  of  our  medical  insti- 
tutions, in  place  of  being,  as  many  have  been,  and  some 
still  are,  the  sturdy  opponents  of  both  ? The  consciences  of 
professional  men,  it  is  true,  should  not  be  forced  in  conse- 
quence of  their  holding  particular  situations ; but  if  govern- 
ment be  of  opinion,  as  each  successive  administration  for  a 
long  time  has  been,  that  the  good  of  the  public,  and  that 
of  the  medical  profession  generally,  require  certain  changes, 
there  surely  could  be  nothing  harsh  in  refusing  to  benefit 
those  who  are  ready  to  receive  its  favours,  whilst  they  op- 
pose its  wishes.*  But  these  questions,  though  not  quite  fo- 


* Were  the  patronage  enjoyed  by  government  in  respect  to  the  district 
Lunatic  Asylums,  and  those  Dublin  Hospitals  which  receive  large  parliamen- 
tary funds,  made  on  the  principle  here  alluded  to,  considerable  advantages 
must  be  the  result. 
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reign  to  the  present  subject,  are  fitter  for  an  essay  on  medi- 
cal reform. 

But  to  return  from  this  digression  to  the  subject  of  Lu- 
natic Asylums,  I find  from  the  valuable  work  of  Sir  Andrew 
Halliday,  that  in  1826  there  were  in  public  and  private 
Asylums  in  England  and  Wales,  4782  insane  persons,  and 
that  the  number  of  lunatics  not  in  confinement  was  nearly 
as  many  more ; in  all,  he  states  above  8000.  In  Scotland, 
the  parliamentary  returns  gave  648  as  the  number  in  public 
and  private  Asylums,  and  ten  in  public  gaols ; but  from  re- 
turns obtained  by  this  indefatigable  author,  from  the  cler- 
gymen of  “ 800  of  the  900  parishes  into  which  Scotland  is 
divided,  it  appears,  that  there  are  about  3700  insane  persons 
and  idiots  in  that  kingdom,”  of  whom  upwards  of  1600  are 
at  large,  most  of  them  wandering  over  the  country,  and  sub- 
sisting by  begging.* 

It  would  be  unpardonable  in  a work  of  this  nature,  to 
omit  a circumstance  which  reflects  the  greatest  credit  on  an 
individual,  whose  unostentatious  but  persevering  exertions 
in  the  cause  of  the  insane,  and  indeed  of  the  sick  poor  in  ge- 
neral, have  far  surpassed  those  of  any  of  his  contemporaries, 
“ This  benefactor  to  the  human  race,”  is  the  Right  Hon. 
T.  S.  Rice,  whose  labours  should  be  known  to  his  country- 
men as  well  as  to  those  of  Great  Britain  ; the  more  espe- 
cially, as  the  meed  of  praise  so  justly  due  to  him  has  been 
endeavoured  to  be  claimed  by  another,  not  a native  of  this 
section  of  the  empire,  who  not  only  is  not  entitled  to  it,  buL 
who  actually  opposed  the  improvements  effected  by  the 
Chancellor  of  the  Exchequer. 

After  giving  an  account  of  the  Lunatic  Asylums  of  Eng- 
land and  Scotland,  Sir  A.  Halliday  thus  alludes  to  those  of 
this  country : — “ Ireland,”  he  observes,  “ is  the  only  portion 
of  the  British  empire,  where  just  views  have  been  enter- 
tained of  what  was  necessary  for  the  comfort  and  cure  of  her 
insane  population,  and  where  these  views  have  been  carried 
fully  into  effect.  When  we  reflect  on  what  the  state  of  Ire- 
land was,  and  now  is,  we  have  a most  striking  proof  of  what 
the  zeal  and  perseverance  of  a single  benevolent  individual 


* From  this  account  of  the  lunatics  of  Scotland,  we  see  how  defective 
parliamentary  returns  often  are,  to  shew  the  number  of  any  particular  class  of 
patients,  when  the  legal  machinery  is  insufficient  to  take  cognizance  of  those 
in  each  district. 
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may  accomplish  for  the  benefit  of  his  fellow-creatures,  and 
that  too  in  a very  short  period  of  time. 

“ On  turning  to  a small  work  published  in  1808  by  Mr. 
Murray,  we  find  there  was  not  at  that  period  one  public 
establishment  in  the  whole  kingdom,  except  Dean  Swift’s 
Hospital  at  Dublin,  and  even  that  was  in  a very  bad  state. 
The  poor  (as  indeed  was  the  case  over  all  the  empire)  were 
crowded  into  the  workhouses  and  prisons.”  Sir  A.  then 
enumerates  the  different  institutions  established  up  to  1827, 
the  date  of  his  work,  and  proceeds,  “ all  these  Asylums  are 
conducted  with  a degree  of  attention  and  regularity  that  re- 
flects the  highest  credit  on  the  government,  as  well  as  the 
local  authorities  concerned. 

“ And  by  whom  has  this  wonderful  change  been  ef- 
fected ? I answer,  by  the  indefatigable  exertions  and  perse- 
vering zeal  of  Mr.  Thomas  Spring  Rice,  the  worthy  Member 
for  Limerick ; and  so  quietly  and  silently  has  it  been  effected, 
that  this  zealous  and  active  friend  of  his  country,  this  bene- 
factor of  the  human  race,  has  scarcely  ever  been  mentioned 
as  connected  with  the  subject,  while  others,  I know,  haw 
received  the  meed  of  praise  that  was  justly  his  due. 

“ I am  ignorant  of  the  circumstances  that  first  drew  Mi-. 
Rice’s  attention  to  the  wretched  condition  of  his  insane 
countrymen ; but  this  I know,  that  the  blessings  of  thou- 
sands must  attend  him,  and  his  memory  will  be  held  in 
grateful  recollection  by  millions  that  are  yet  unborn. 

“ In  1817,  Mr.  Vesey  Fitzgerald  introduced  into  the 
House  of  Commons  a short  bill,  which  had  been  prepared 
by  Mr.  Rice,  and  which  was  passed  into  a law.” 

This  act  it  was  that  laid  the  foundation  for  that  of  1821, 
in  preparing  which,  I have  reason  to  believe,  the  Chancellor 
of  the  Exchequer  had  a principal  share. 


CHAPTER  X. 

EXPEDIENCY  OF  APPOINTING  INSPECTORS  OF  MEDICAL  CHARITIES; 
THEIR  DUTIES,  AND  THE  ADVANTAGES  TO  BE  DERIVED  FROM 
SUCH  APPOINTMENTS. 

It  is  generally,  if  not  universally,  admitted,  that  to  insure  a 
due  and  honest  administration  of  public  institutions,  whether 


iMEDICAL  CHARITIES  OF  IRELAND^  ETC. 


263 


medical  or  non-medical,  a frequent  inspection  by  conq>etent 
persons,  vested  with  sufficient  authority  to  investigate  and 
expose  any  glaring  abuse  or  defect,  is  of  the  first  import- 
ance. Without  it,  the  inducements  to  negligence  and  irre- 
gularity are  so  many  and  so  constant,  that  he  who  expects 
that  the  machinery  being  once  put  in  motion,  and  the  offi- 
cers and  servants  fairly  paid,  all  must  go  on  well,  will  soon 
find  himself  wofully  mistaken. 

These  inspections  must,  however,  a good  deal  depend 
on  the  particular  objects  of  the  institution.  In  non-medical 
charities,  the  frequent  visitation  of  the  local  governors,  were 
these  to  do  that  duty  in  rotation,  each  for  a week  or  month, 
would  be  of  great  value,  if  performed,  as  suggested  by  the 
Dublin  Hospital  Commissioners,  “ at  irregular  hours,  and 
not  in  a hasty  or  superficial  manner.”  But  in  medical  in- 
stitutions, though  such  inspection  by  the  local  governors  is 
of  great  importance,  and  should  never  be  omitted,  yet  even 
when  regularly  and  well  performed  it  would  not  be  suffi- 
cient, either  to  insure  the  efficiency  of  the  charity,  or  to 
promote  those  secondary  objects,  which  in  such  ought  to  be 
ever  held  in  view  by  the  medical  officers  and  the  public. 

The  reasons  for  this  will  appear  on  a slight  considera- 
tion of  the  subject.  The  objects  of  non-medical  charities, 
as  Houses  of  Industry,  Mendicity  Institutions,  &c.,  are  so 
few  and  simple,  that  any  intelligent  governor  is  fully  capa- 
ble of  satisfying  himself  on  visiting,  whether  these  objects 
are  properly  kept  in  view  by  the  manager  and  attendants. 
Plain  but  wholesome  diet,  cleanliness,  ventilation,  regula- 
rity, and  employment  if  it  can  be  had,  are  the  principal  cir- 
cumstances to  be  attended  to  in  such  places ; and  any  com- 
mon observer  can  at  once  perceive  if  they  be  attended  to. 
But  the  case  is  far  otherwise  in  respect  to  Infirmaries,  Fever 
Hospitals,  Dispensaries,  and  Lunatic  Asylums.  These  in- 
stitutions may  be  kept  clean,  regular,  well  ventilated,  and 
in  every  respect  apparently  in  the  best  order,  and  yet  be 
very  insufficient,  as  I have  often  known  to  be  the  case.  And 
when  this  happens,  none  but  medical  men,  accustomed  to 
inspect  such  charities,  will  be  able  to  discover  or  expose  the 
defect.  This  will  be  more  apparent  when  the  reader  ex- 
amines the  columns  in  the  eighth  Table,  shewing  the  num- 
ber per  cent,  that  died  in  infirmaries  and  fever  Hospitals. 
In  the  former  the  maximum  is  7y,  the  minimum  ; in  the 
latter  the  proportion  ranges  from  Ilf  to  2.  Again  in  the 
case  of  infirmaries,  we  find  that  the  admissions  in  the  New 


2G4 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


Meath  are  in  the  proportion  of  to  each  bed  per  an- 

num, and  that  several  admit  from  10  to  12yy;  whilst  others 
receive  a much  smaller  number,  even  as  low  as  2^^  per  bed 
in  a year.  Tliere  are  many  reasons,  a few  only  of  which  I 
can  here  advert  to,  why  these  disproportions  should  be  ex- 
plained, but  fairly  and  scientifically  explained  they  never 
tcill  be,  except  bij  competent  medical  inspectors. 

Again,  I would  request  the  reader’s  attention  to  the  co- 
lumns in  the  eighth  Table,  shewing  the  average  cost  of  provi- 
sions, &c.,  for  each  intern  patient  in  the  county  infirmaries. 
Here  we  find  that  in  the  Londonderry  and  Donegal,  the  cost  of 
each  is  £3  O5.  Id.  in  the  former,  and  £2  12s.  2d.  in  the  latter, 
whilst  in  Louth  and  Mallow,  it  is  only  9s.  and  10s.  ^\d ; 
the  mean  of  the  whole  being  £1  3s.  Ad.  The  maximum 
cost  of  medicines  and  surgical  instruments  in  any  infirmary, 
is,  for  each  intern  patient,  £\  Os.  ^d. ; the  minimum,  6d. ; 
mean,  7s.  Id.  The  average  cost  for  fuel,  soap,  and  candles, 
was  13s.  Ad.  for  each  intern  in  one  infirmary,  whilst  in  two 
it  was  but  Is.  6f/.  •,  the  mean  average  of  the  whole  being 
5s.  34^^.  The  maximum  expense  of  each  intern  for  sala- 
ries, was  £1  12s.  3rf.,  (the  county  Wicklow  Hospitals  are 
scarcely  fair  examples,)  the  minimum,  8s.  'd>d. ; mean  ave- 
rage, 18s.  \\d.  The  total  cost  of  each  patient  in  one  Hos- 
pital was  £5  6s.  lOt/.,  whilst  in  another  it  was  as  low  as 
£1  I Os.  Ad.;  the  mean  averageof  all  being£3  4s.  The  num- 
ber of  days  that  each  patient  remained  in  one  Hospital,  on 
an  average  of  all  that  were  admitted,  was  131| ; whilst  in 
another  it  was  only  23|^,  the  mean  general  average  being 
37|-.  Now,  is  it  not  of  much  importance,  that  this  great 
disparity  should  be  ascertained  and  pointed  out ; and  by 
whom  can  it  be  done,  or  by  whom  is  it  likely  to  be  done, 
except  by  competent  medical  inspectors  ? The  local  gover- 
nors are  inadequate  to  it,  and  many  of  them  would  not  ex- 
ecute the  task,  even  though  they  were,  for  very  obvious  rea- 
sons. The  medical  officers  themselves  are  somewhat  simi- 
larly circumstanced ; they  will  not,  and  ought  not  be  ex- 
pected, to  furnish  any  document  condemnatory  of  them- 
selves, (if  such  it  should  be,)  of  their  practice,  or  of 
the  efficiency  of  their  Hospitals,  for  in  doing  so  honestly, 
several  of  them  may  incur  the  displeasure  of  governors,  who 
from  whim  or  w'ant  of  sufficient  information,  may  be  the 
cause  of  any  defects  which  the  medical  officer  is  called  on 
to  point  out.  lint  is  it  not  evident,  that  until  we  have  the 
information  to  be  had  from  such  inspections,  we  cannot 
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hope  that  our  medical  institutions  shall  be  sufficiently  effec- 
tive, nor  can  we  know  why  any  particular  one  is  more  or 
less  so  than  another  ? The  practical  advantages  to  be  de- 
rived from  such  information,  and  the  necessity  of  instituting 
these  inspectorships,  may  be  understood  even  from  those 
Tables  which  I have  drawn  up  in  so  hurried  a manner,  as 
to  leave  them  much  more  imperfect  than  I could  wish. 

When  the  mortality  of  some  infirmaries  is  as  highasfive,  six, 
and  7^  per  cent,  and  that  of  several  others  as  low  as  from  one 
to  two,  it  appears  of  much  importance  to  ascertain  the  cause 
of  this  great  difference.  If  in  Longford,  Roscommon,  Mayo, 
Galway,  &c.,  where  the  proportion  of  deaths  is  so  small,  this 
arise  from  the  superior  talents  and  the  greater  attention  of 
the  medical  officers,  would  it  not  be  highly  desirable  that 
the  profession  should  know  the  practice  adopted  in  such  in- 
firmaries, and  the  kind  of  attention  bestow'ed,  that  an  equal 
success  should,  if  possible,  be  obtained  in  others  in  which 
the  ratio  of  mortality  is  now  so  much  greater  ? Or  if  on  in- 
quiry it  were  found,  that  in  Navan,  Kilkenny,  Downpatrick, 
Carlow,  &c.,  the  high  rate  of  mortality  is  the  consequence 
of  any  particular  faulty  practice,  or  of  want  of  attention,  or 
both ; should  we  not  be  made  acquainted  with  these  facts, 
that  some  steps  may  be  taken  to  remedy  such  defects!' 
But  the  truth  is,  it  will  be  often  found  that  the  infirmaries 
and  fever  Hospitals,  in  which  the  proportion  of  deaths  is 
high,  are  by  far  the  best  conducted,  and  vice  versa,  though 
of  course  the  rule  does  not  always  hold  good.  But  I am 
confident  it  will  be  generally  found,  that  where  the  morta- 
lity is  very  low,  the  Hospital  cannot  be  efficient,  and  that 
the  cause  why  so  few  die  in  it  is,  that  the  cases  are  badly  se- 
lected, and  many  light,  chronic,  and  unfit  ones  sent  into  it. 
And  on  the  other  hand,  when  a considerable  number  die  in 
an  infirmary,  provided  it  be  commodious  and  well  venti- 
lated, and  the  food  and  comforts  of  the  patients  sufficiently 
attended  to,  it  will  be  often  ascertained,  that  this  arises  from 
such  Hospital  having  admitted  a far  greater  number  of  bad 
accidents  and  other  dangerous  cases ; and  hence  the  high 
rate  of  mortality,  contrary  to  what  at  first  view  might  be  ex- 
pected, is  a strong  presumptive  proof  of  the  excellence  of 
such  institutions,  in  place  of  being,  what  many  may  suppose, 
a sign  that  it  is  one  of  an  inferior  kind. 

The  same  arguments  apply  to  fever  Hospitals ; many  of 
the  best,  as  the  Cork-street  House  of  Recovery,  in  Dublin, 
the  Cork,  Waterford,  Wexford,  Belfast  and  others,  be- 
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ing  those  in  which  the  relative  mortality  is  highest,  but  in 
which  the  medical  officers  are  men  of  established  character, 
and  the  institutions  well  conducted.  I know  of  two  fever 
Hospitals,  for  instance,  in  one  of  which  I had  often  heard 
that  the  number  of  deaths  was  very  small,  and  in  the  other 
very  high,  and  I know  that  others  as  well  as  myself  supposed 
this  difference  to  be  favourable  to  the  former,  and  against 
the  latter.  But  in  visiting  these  institutions,  and  seeing 
some  of  the  patients,  I was  disabused  of  this  impression,  for 
I found  several  light  cases  in  the  one,  and  very  few  such  in 
the  other ; and  on  examining  the  registries,  I perceived  that 
the  average  number  of  days  which  patients  remained  in  one 
Hospital,  was  more  than  twice  that  spent  in  the  other,  a 
fact  which  clearly  proved,  that  in  the  latter  they  must  have 
been  cases  of  very  slight  disease,  or  they  could  not  be  dis- 
charged cured  in  so  short  a period.  Now,  I know  that  the 
medical  attendant  of  the  Hospital  in  question  takes  and 
gets  great  credit  for  the  apparently  greater  efficiency  of  his 
than  of  other  similar  institutions,  whereas  a medical  inspec- 
tor could  be  able  to  point  out  circumstances,  which  would 
clearly  shew  the  necessity  of  preventing  the  admission  of 
such  trifling  cases. 

But  not  alone  in  the  relative  mortality  shall  we  find  mat- 
ter requiring  our  serious  attention,  but  the  same  necessity 
for  inquiry  exists  in  respect  to  the  non-medical  part  of  the 
business  of  these  institutions.  In  Cork,  the  total  expense  of 
each  fever  patient  is  but  IH.  Id.,  whilst  in  Dublin  it  is 
£1  8^.,  and  in  other  places  as  high  as  from  £3  to  £4. 
Now  if  on  closely  ascertaining  the  economy  of  the  Cork 
fever  house,  we  find  that  the  patients  (who  ai-e  probably 
longer  in  Hospital  than  in  some  smaller  places)  are  well 
fed,  and  get  a sufficiency  of  drink;  and  if  on  making  a si- 
milar inquiry  at  other  houses  of  recovery,  where  the  expense 
of  each  patient  is  no  less  than  from  400  to  600  per  cent, 
greater,  it  surely  would  be  most  desirable,  that  the  cause 
of  such  great  difference  should  be  known.  If  it  arise  from 
the  price  of  such  articles  as  are  generally  used  by  fever  pa- 
tients, being  dearer  in  these  places  than  in  Cork,  then  we 
have  at  once  a solution  of  the  matter  in  doubt ; but  if  it  turn 
out  that  the  dlfterence  in  price,  though  of  some  consequence, 
is  not  at  all  so  considerable  as  to  necessarily  create  the  great 
disparity  in  the  returns,  or  if,  as  may  perhaps  often  be  the 
case,  it  be  found  that  the  price  of  medicines,  bread,  oatmeal, 
flummery,  milk,  meat,  and  potatoes,  is  lower  in  many  of 
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these  cities  or  towns  in  which  the  high  returns  are  found, 
than  it  is  in  Cork,  or  others  where  they  are  greatly  less,  the 
conclusion  naturally  forces  itself  on  us,  either  that  there  is  an 
unnecessary  quantity  of  provisions  used  in  the  latter  Hospi- 
tals, or  that  some  mismanagement,  amounting  to  a mal-ad- 
ministration  of  the  funds,  must  take  place.  In  either  case 
the  cause  or  causes  ought  to  be  ascertained.  The  same  dis- 
proportion is  found  in  the  total  expense  of  each  patient  in 
county  infirmaries,  and  the  cause  equally  requires  explana- 
tion. In  one  we  find  the  average  cost  of  each  patient  to  be 
£5  65.  10c/.,  in  another  £4  19s.  5d.,  in  a third  £4  12s.  Qd. ; 
whilst  in  some  others  it  only  amounts  to  about  the  one- 
third  of  either  sum.  At  first  view  it  might  be  supposed, 
that  cceteris  paribus,  the  ratio  of  expense  must  depend  on 
two  causes,  the  number  admitted  in  a given  period,  and  the 
length  of  time  during  which,  on  an  average  of  tbe  whole, 
the  patients  remained  in  Hospital.  But  when  examined  by 
these  tests,  w'e  find  them  quite  insufficient  to  account  for  the 
great  disproportion  in  the  returns.  For  instance,  the  infir- 
maries of  Mayo  and  King’s  county  admit  nearly  an  equal 
number,  and  discharge  them  in  nearly  the  same  time,  yet  in 
the  former,  the  cost  of  each  patient  is  £3  Os.  1 1 d.,  and  in  the 
latter  only  £1  13s.  4c/.  No  information  yet  obtained,  and 
none  that  is  likely  to  be  obtained,  unless  by  medical  inspec- 
tors, can  throw  any  light  on  these  matters.  And  the  same 
obscurity  exists  in  regard  to  the  items  of  which  the  total 
expenditure  is  composed.  Taking  that  of  provisions,  w'c 
see  that  in  two  northern  counties,  Londonderry  and  Ferma- 
nagh, the  expense  for  each  patient  in  the  former,  during 
forty-six  days,  is  £3  Os.  7c/.,  and  in  the  latter  only  £1  Is.  5c/., 
though  the  period  is  extended  to  fifty-four  days.  The  re- 
verse should  be  expected,  for  as  the  total  expenditure  ought 
to  be  comparatively  less,  where  the  greater  number  is  ad- 
mitted, the  Londonderry  Hospital  ought,  a priori,  to  be 
the  cheaper.  In  Wexford,  Sligo,  and  foldare,  the  number 
of  beds  and  of  admissions  are  nearly  the  same ; in  Wexford 
the  average  of  days  in  Hospital  was  forty-seven,  and  the 
cost  of  each  intern  for  provisions,  £1  16s.  6c/.;  in  Sligo, 
forty-four  days  was  the  average  time,  and  £l  Is.  2^c/.  the 
cost  of  provisions  ; in  Kildare,  the  number  of  days  is  thirty- 
three,  and  the  expense  for  provisions  16s.  6c/.  Now  one 
can  scarcely  understand,  why  such  a great  difference  in  the 
article  of  food  should  exist  between  Wexford  and  the  towns 
of  Sligo  and  Kildare,  as  there  is  not  in  Ireland  a more 
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])lentiful  or  a clieaper  market  than  Wexford.  Wliat  if,  on 
inquiry,  it  were  found,  that  the  prices  of  almost  every  article 
of  food  used  in  Hospitals  are,  at  least,  ten  per  cent,  less 
there  than  in  Sligo  or  Kildare  ? But  passing  from  provisions 
to  the  medicine  columns  we  find  the  same  disproportion,  and 
are  equally  in  the  dark  as  to  the  cause.  All  the  medicines 
used  in  the  Irish  infirmaries  are  generally  purchased  from 
Dublin  druggists,  and  the  difference  in  the  price  of  each 
article  must  be  so  very  small,  that  we  should  expect  the 
rate  of  expense  to  depend  principally  on  the  number  of  in- 
tern and  extern  patients.  But  this  is  not  the  case.  Take 
Wexford  and  Wicklow  for  instance;  in  the  former,  the  ave- 
rage annual  cost  of  each  patient  for  medicines  and  surgical 
instruments  was  £l  Os.  Qd.,  in  the  latter,  17s.  ^d. ; whilst  in 
the  infirmaries  of  other  counties,  five  or  six  shillings  was  the 
average  expense.  But  great  as  this  difference  appears,  it  is 
actually  much  greater  as  regards  these  two  Hospitals,  as 
will  be  evident  on  comparing  the  number  of  interns  and  ex- 
terns  prescribed  for  at  these  and  at  the  different  other  in- 
firmaries. At  several,  where  the  low  rate  is  incurred,  the 
externs  are  very  numerous,  as  at  Roscommon,  Clare,  Tyrone 
and  Westmeath,  and  as  the  medicines  for  that  class  of  pa- 
tients are  charged  and  calculated  for  only  according  to  the 
number  of  interns,  it  would  be  expected  that  the  proportion 
in  these  Hospitals  must  be  much  higher  than  in  those 
where  the  externs  are  so  few,  as  in  Wexford  and  Wicklow; 
and  this  would  be  the  case  were  the  economy  of  each  infir- 
mary nearly  alike.  The  difference  in  the  expense  of  medi- 
cines may  arise  from  a greater  quantity  being  used  in  one 
Hospital  than  in  others ; or  from  articles  of  a superior  qua- 
lity, and,  of  course,  of  a more  expensive  kind,  being  pro- 
cured ; whereas,  the  governors  or  surgeons  of  other  Hospi- 
tals may  be  contented  with  common  and  cheap  medicines, 
and  prescribe  even  these  sparingly.*  But  whether  the  dif- 


* Tt  would  be  quite  unfair  to  insinuate  that  the  medical  officers  of  any  in- 
firmaries prescribe  oversparingly , on  any  account  whatever,  or  that  they  order 
medicines  of  an  inferior  quality  and  of  a cheaper  kind,  with  the  view  of  saving 
the  funds  of  the  institution,  in  order  that  their  own  salaries  may  not  be  cur- 
tailed ; and  1 by  no  means  draw  any  such  inference.  That  such  things  occur 
in  not  a few  Dispensaries,  I have  good  reason  to  believe.  But  it  does  ap- 
pear surprising,  that  in  Kilkenny  and  Tyrone,  for  instance,  the  charge  for 
medicines  should  be  so  very  low.  During  two  years  the  cost  of  medicines 
in  the  former  was  £86,  in  the  latter  £64  6s.  The  admissions  into  the  for- 
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ference  arise  from  these  or  other  causes,  It  is  now  impossi- 
ble to  say,  and  it  ever  will  be  so,  until  inspectors  who  fully 
understand  the  whole  subject  examine  these  institutions. 

With  regard  to  the  efficiency  of  Hospitals,  it  is  of  great 
importance  to  ascertain  how  it  happens,  that  in  several  the 
average  number  of  days  during  which  patients  remain,  is 
only  from  thirty  to  forty,  whilst  in  others  they  continue  so 
much  longer.  This  commonly  arises  from  one  of  these 
causes ; either  light  cases  are  unnecessarily  admitted  into 
the  former  Hospitals  in  a much  greater  proportion  than  into 
the  latter,  and  are,  of  course,  the  sooner  discharged ; or 
chronic  and  unfit  patients  are  taken  into  the  latter,  and  are 
kept  too  long ; or  the  medical  attendants  of  the  first  Hospi- 
tals, or  the  economy  of  these  institutions,  are  superior  to 
those  of  the  others.  But  in  nothing  is  the  disparity  so  ap- 
parent, or  the  efficiency  of  particular  Hospitals  more  mani- 
fest, than  in  the  number  admitted  in  proportion  to  each  bed. 
In  one  we  find  that  only  2j-§  are  admitted  yearly,  in  others 
five,  six,  ten,  twelve,  and  even  14y’'y.  The  system  must 
therefore  be  very  different  indeed,  when  so  great  a dispro- 
portion exists. 

This  part  of  the  subject  opens  a wide  field  for  inquiry 
and  observation,  but  I have  only  time  to  turn  the  public  at- 
tention to  it,  that  it  may  receive  that  consideration  which  it 
so  plainly  merits. 

It  may  not  be  thought  quite  foreign  to  this  part  of  the 
subject,  to  invite  attention  to  the  contrast  between  the  Eng- 
lish and  Irish  infirmaries,  in  several  respects.  In  the  twenty- 
seven  given  in  the  Rev.  Mr.  Oxenden’s  Tables  (see  the  con- 
densed Table  No.  VII.)  the  total  expenditure  in  twenty-five 
counties  in  one  year,  was  £82,945,  about  £4  for  each  in- 
tern patient.  In  the  Irish,  the  total  expense  for  all  Ireland, 
Dublin  excepted,  was  £26,516,  or  £2  13^.  4d.  per  patient. 


mer  Hospital  in  the  same  period  were  843,  and  the  externs  2114.  If  every 
ten  externs  be  supposed  to  use  as  much  medicine  as  one  intern,  then  the 
rate  of  expense  for  that  item  would  be  Is.  7Jd.  for  each.  At  Omagh,  the 
interns  were  443,  and  the  externs  about  16882,  which  I shall  suppose  to  be 
so  many  prescriptions  made  up,  and  that  the  number  of  individuals  pre- 
scribed for  was  4220.  These  would  be  equal  to  420  interns,  in  all  863, 
which  would  give  an  average  cost  for  medicines  of  Is.  6d.  for  each.  In  the 
former  Hospital,  the  patients  remained  thirty-three  days,  in  the  latter  7 If. 
Is  not  some  solution  of  this  extraordinary  circumstance  required  1 How  can 
patients,  requiring  Hospital  accommodation  for  so  long  a time,  want  so  little 
medicine  1 
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III  the  English  infirmaries^  the  average  expense  for  medi- 
cines, including  leeches  for  each  patient,  was  £1  IO5.  Ad., 
in  Ireland  only  Is.  Id.  In  England  the  total  expense  for 
beer,  meat,  and  bread  only,  was  £22,535,  or  £l  Is.  9d. 
per  head  ; in  Ireland,  the  total  cost  of  provisions,  including 
many  other  articles  besides  those  three,  was  £8,877,  or 
about  18s.  for  each.  In  England,  the  number  of  individual 
subscribers  is  14,631,  and  of  parish  or  corporate  subscrip- 
tions 1,649,  in  all  16,280 ; in  Ireland  the  number  of  infir- 
mary governors  is  probably  not  above  1000.  Now,  would 
it  not  be  matter  worth  investigation,  whether  the  patients  in 
the  English  Hospitals  may  not  be  over-fed,  or  those  in  the 
Irish  supplied  with  only  a scanty  allowance  ? And  whether 
in  the  former  country,  (where  medicines  are  considerably 
cheaper  than  in  Ireland,)  the  patients  may  not  be  over- 
dosed, or  an  unnecessary  quantity  of  medicines  ordered ; 
or  that  in  Ireland,  there  is  too  great  economy  on  this  head 
of  expenditure?  These  and  other  considerations,  arising 
from  an  examination  of  such  documents  as  I have  been  able 
to  meet  with,  respecting  the  infirmaries  and  other  medical 
charities  of  both  countries,  appear  particularly  interesting  at 
the  present  period,  when  the  legislature  seems  disposed  to 
make  some,  perhaps  considerable,  alterations  in  the  medical 
profession  itself,  as  well  as  in  regard  to  these  institutions. 
And  if  one  unconnected  with  England,  but  not  indifferent  to 
the  advancement  of  medical  science,  or  unmindful  of  the 
vast  exertions  made  by  the  public  and  the  medical  profession 
in  that  country,  for  the  relief  of  the  sick  poor,  may  take  the 
liberty  of  offering  an  opinion,  it  would  be,  that  he  thinks 
both  these  objects  would  be  greatly  furthered  by  the  adop- 
tion of  some  plan,  which  would  throw  light  on  the  state  of 
the  medical  charities  of  England,  and  point  out  the  particu- 
lar excellencies  or  defects  of  each.* 


■*  I need  only  point  out,  that  the  greatest  average  number  of  days  that 
patients  remain  in  any  of  the  English  Hospitals  is  sixty,  ranging  dovrn  in 
the  others  to  twenty-eight;  the  greatest  proportion  of  cures  per  100  is  eighty- 
seven,  the  smallest,  twenty-three ; the  greatest  mortality  9|  per  cent.,  the 
smallest  2^^.  These  disproportions  shew,  that  there  must  be  a considerable 
difference  in  the  management  of  the  different  Hospitals,  and  that  such  ex- 
planation of  the  causes  which  produce  these  results  as  would  enable  the  pro- 
fession to  learn,  on  what  the  comparative  advantages  or  inefficiency  of  any 
particular  institution  depends,  must  be  a desideratum  of  no  ordinary  import- 
ance. This  subject  is,  I see,  adverted  to  in  Dr,  Clarke’s  examination  before 
the  Medical  Education  Committee  of  the  House  of  Commons. 
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Enough  I believe  has  been  stated,  to  prove  the  necessity 
of  an  inspection  of  infirmaries  and  fever  Hospitals.  But 
much  more  cogent  reasons  could  be  given,  to  shew  the 
utility  of  making  regular  inspections  of  the  Dispensaries 
and  Lunatic  Asylums  of  this  country.  In  England,  where, 
with  the  exception  of  the  workhouses,  all  the  medical  cha- 
rities are  established  and  supported  by  individual  and  parish 
donations  and  subscriptions,  such  inspectors  as  I am  about 
to  suggest,  or  the  authority  with  which  they  should  be 
vested,  would  be  quite  inadmissible,  and  an  interference 
with  those  through  whose  benevolence  these  charities  are 
maintained.  But  in  this  country,  where  the  broad  principle 
has  been  long  laid  down,  that  a public  assessment  for  the 
erection  and  support  of  almost  all  our  medical  institutions  is 
necessary,  the  case  is  widely  difiTerent.  When  public  funds 
are  raised  on  a large  scale,  the  local  governors  to  whom  (on 
the  half  optional,  half  compulsory  system  now  in  use,  or  on 
the  exclusively  compulsory  one  here  advocated)  they  may 
be  intrusted,  have  no  right  to  complain,  as  they  might  in 
England,  if  the  legislature  or  the  government  appoint  com- 
petent individuals  to  inspect  such  charities,  for  the  purpose 
of  ascertaining  if  the  funds  be  honestly  and  judiciously  ex- 
pended. 

The  necessity  for  such  inspection  has  not  escaped  the 
penetration  of  the  Right  Hon.  T.  S.  Rice,  the  present  Chan- 
cellor of  the  Exchequer,  whose  practical  knowledge  of  the 
defects  as  well  as  the  advantages  of  the  present  system  of 
medical  charities,  probably  surpasses  that  of  any  member 
of  the  legislature.  It  appears  from  the  Report  of  the  Com- 
mittee on  the  State  of  the  Irish  Poor,  published  in  1830,  of 
which  he  was  chairman,  that  considerable  difficulties  were 
felt  as  to  the  mode  in  which  a sufficient  controlling  power 
could  be  established  over  these  institutions.  Dispensaries 
especially,  so  that  it  might  be  safe  to  provide  for  making  it 
imperative  on  grand  juries  to  grant  presentments,  in  propor- 
tion to  the  subscriptions.  For  this  purpose,  it  is  suggested 
that  annual  reports  be  made  by  the  medical  officers  and 
governors,  by  which  the  grand  juries  may  be  enabled  to  sa- 
tisfy themselves  if  the  funds  have  been  faithfully  disbursed, 
giving  the  latter  a power,  where  such  returns  shew  any 
abuses,  to  withhold  such  portion  of  the  presentments  as  they 
think  fit.  And  at  the  conclusion  the  committee  observe, 
“ in  some  respects  the  house  will  perceive  that  your  com- 
mittee are  disposed  to  encourage  the  extension  of  these  es- 
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tablisliments,  but  in  doing  so,  tliey  consider  d better  system 
of  organization  is  required.  When  considerable  sums  are 
expended  on  erecting  new  Hospitals,  and  more  particularly 
when  those  funds  are  advanced  by  loan  from  the  public,  it 
appears  desirable  that  the  sites,  plans,  and  estimates,  should 
be  made  the  subject  of  previous  inquiry  and  examination, 
as  is  the  case  in  regard  to  prisons  and  houses  of  correction ; 
when  it  is  also  considered  that  the  funds  for  the  support  of 
these  charities  are  provided  for  by  the  grand  juries,  irre- 
sponsible bodies  acting  only  for  a few  days  in  the  year,  and 
then  overburthened  with  business,  your  committee  entirely 
concur  in  the  recommendation,  that  boards  of  superintend- 
ance should  be  appointed  as  under  the  prison  acts,  to  in- 
spect, to  audit,  and  certify  the  accounts,  and  to  report  on 
the  state  of  all  these  charities.  This  amendment  of  the  law 
can  scarcely  fail  to  be  a considerable  check  against  any  pos- 
sible abuse,  and  must  cause  an  improved  activity  in  the 
charities.  It  is  not  meant  by  this  suggestion  to  recommend, 
that  the  internal  government  of  these  charities  should  be 
taken  out  of  the  hands  of  the  subscribers,  but  the  principal 
funds  being  supplied  out  of  the  county  assessments,  it  is  but 
just  that  means  should  be  taken  to  insure  a due  appropria- 
tion of  the  money  so  levied.  The  reports  of  such  boards 
of  superintendance  might  be  prepared  uniformly,  so  as  to 
permit  useful  generalization,  leading  to  residts  of  great  in- 
terest and  importance  with  respect  to  the  condition  and 
the  statistics  of  Ireland.” 

In  accordance  with  this  recommendation,  an  act  was 
passed  in  1832,  for  the  better  superin  tendance  of  charitable 
institutions,  of  which  an  account  has  been  given  in  page  30. 

I have  reason  to  believe,  that  the  Right  Hon.  Chairman 
introduced  it  to  satisfy  himself  and  the  public,  as  to  the 
possibility  of  instituting  a sufficient  inspection  and  control 
over  presented  charities ; intending,  in  the  event  of  a failure, 
which  from  his  knowledge  of  the  subject  he  probably  anti- 
cipated, to  follow  it  up  % the  appointment  of  medical  in- 
spectors. The  act  has  been  put  into  operation  only  in  two 
counties,  and  I have  had  a personal  opportunity  of  observ- 
ing, that  in  one  of  these  the  gentlemen  appointed  as  super- 
intendants  or  visitors,  so  widely  departed  from  its  letter  and 
spirit,  that  much  confusion  arose  from  their  having  endea- 
voured to  coerce  the  medical  officers  to  keep  their  accounts, 
and  to  manage  their  institutions  in  a way  which  would  de- 
grade them  into  mere  clerks,  and  compel  them  to  devote  a 
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great  portion  of  their  time  to  the  making  out  of  minute  and 
useless  returns;*  time  which  too  often  is  required  either  for 
attendance  on  the  sick  poor,  or  for  their  own  relaxation  after 
laborious  and  almost  incessant  duties.  If  the  functions  of 
such  board,  somewhat  modified  from  its  present  state,  were 
limited  to  the  examination  of  accounts,  visiting  the  institu- 
tions at  irregular  periods,  and  reporting  the  state  of  the 
charities  to  the  grand  juries,  which  clearly  was  the  intention 
of  Mr.  Rice  who  introduced  that  bill,  much  good  must  be 
expected  from  it.  But  when  non-professional  gentlemen 
interfere  in  the  medical  arrangements  of  Hospitals  or  Dis- 
pensaries, with  which,  perhaps,  they  are  as  subscribers  quite 
unconnected,  many  difficulties  may  arise,  and  some  have 
already  arisen.  But  whether  subscribers,  or  otherwise,  it  is 
to  be  feared  that  feelings  hostile  to  particular  institutions, 
and  more  favourable  to  others,  may  influence,  perhaps  uncon- 
sciously, but  not  the  less  certainly,  such  superintendents,  and 
induce  them  to  report  unfavourably  of  Fever  Hospitals  or 
Dispensaries,  ivliicli  perhaps  they  looked  on,  from  the  lo- 
cality in  which  they  were  established,  as  interfering  more 
or  less  with  others  lohich  they  themselves  either  had  origi- 
nated, or  ivished  to  originate.  It  may  even  happen,  and  I 
have  no  doubt  but  at  present  it  will  often  happen,  that  a 
member  of  such  board  would  be  considerably  influenced  by 
hostility  or  partiality  to  the  medical  attendant  of  an  institu- 
tion, according  to  the  party  feelings  of  the  former,  and  the 
information  he  might  be  insidiously  given  respecting  the 
political  opinions  of  the  latter,  or  of  the  governors  by  whom 
he  was  chiefly  appointed  and  supported.  In  fact,  as  inspec- 
tors competent  to  judge  of  the  due  performance  of  profes- 
sional duties,  or  to  collect  and  arrange  any  valuable  body  of 
medical  statistics,  such  superintendents  must  be  quite  in- 
competent, for  these  are  matters  that  can  only  be  properly 
done  by  professional  men  whose  entire  time  is  devoted  to  the 
subject,  and  who  can  have  no  local  feelings  or  interests  to 
influence  them. 

The  necessity  for  inspectors  of  medical  charities  could 


• The  board  of  superintendance  of  the  County  of  Cork  insisted  that  each 
Dispensary  attendant  should  enter  in  a column  opposite  to  his  prescription  for 
every  patient  the  price  of  the  medicines  contained  in  such  prescription  ; 
which,  if  accurately  done,  and  it  would  be  useless  if  it  were  not,  must  take 
more  time  to  calculate  than  one  can  at  first  suppose,  as  most  patients  get 
compound  medicines. 
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be  further  shewn  from  a variety  of  other  circumstances,  a 
few  only  of  which  can  be  here  adverted  to. 

The  number  of  these  institutions  and  the  scale  of  expen- 
diture, the  greater  part  arising  from  public  funds,  render 
them  objects  of  much  importance  even  in  a financial  sense, 
as  must  at  once  be  admitted  on  a slight  consideration. 
Twelve  Dublin  Hospitals  for  which  parliamentary  or  county 
grants  are  obtained,  and  whose  annual  expenditure  is  £34,700; 
thirty-six  or  thirty-seven  county  and  city  infirmaries  simi- 
larly circumstanced  in  respect  to  income,  expenditure  £26,500 
a year ; between  sixty  and  seventy  Fever  Hospitals,  two- 
thirds  of  the  funds  for  their  support,  arising  from  county 
presentment,  and  costing  £14000  a year  ; about  500  Dispen- 
saries, whose  expenditure  is  £60,000  annually,  the  one-half 
of  which  is  raised  in  a similar  way ; ten  district  Lunatic 
Asylums  entirely  supported  by  county  presentments,  costing 
about  £25,700  a year;  and  such  Houses  of  Industry,  or 
other  institutions  as  contain  either  medical  or  insane  pa- 
tients, both  convertible  terms  in  a professional  sense,  form 
no  inconsiderable  materials  for  inspection  and  control,  as 
their  total  annual  expenditure  cannot  be  under  £170,000. 
Here  is  a sum  considerably  larger  than  that  expended  on  all 
the  prisons  and  bridewells  in  Ireland,  which  in  1832  only 
cost  about  £69,000,  and  in  1834  only  £65,000.  Yet  the 
legislature  and  the  government  consider  it  necessary  to  have 
these  institutions  under  a double  system  of  inspection  ; that 
is,  each  county  or  city  gaol  has  a local  inspector,  with  sala- 
ries varying  from  £184  12s.  2c?.  the  highest,  to  £25,  the 
lowest ; the  whole  amounting  to  £2854  annually,  and  there 
are  beside  two  inspectors  general,  whose  joint  salaries 
amount  to  about  £1700  a year,  independent  of  office  ex- 
penses. Of  course,  these  different  officers  w'ould  not  be 
continued  w'ere  they  not  deemed  necessary,  which  they  un- 
doubtedly are,  though  in  each  county  there  is  a board  of 
superintendence  for  the  gaol,  with  greater  powers  than  are 
possessed  by  the  governors  of  medical  institutions.  So  that, 
for  the  inspection  of  gaols  and  bridewells,  and  in  order  to 
improve  their  management  and  discipline,  £4554  is  not  con- 
sidered too  much.  On  the  same  principle,  and  with  the 
same  views,  the  constabulary  police,  which  cost  this  country 
an  average  of  about  £128,000  a year,  (the  moiety  charged 
on  the  different  counties,)  have  four  inspectors  general,  one 
for  each  province,  w'hose  joint  salaries  amount  to  £4362 
annually.  Now,  one  can  scarcely  conceive  any  good  reason 
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for  these  appointments,  that  will  not  equally,  at  least,  apply 
to  medical  institutions,  which  are  so  numerous,  of  such  an- 
nual expense,  and  of  so  much  importance  to  all  classes  of 
the  community.  If  abuses  or  defects  in  gaols,  or  in  the 
constabulary,  require  to  be  corrected  and  checked  by  disin- 
terested and  responsible  government  officers,  are  there  no 
defects  or  abuses  in  the  medical  institutions,  which  the  local 
governors  not  only  cannot  or  will  not  correct,  but  which 
they  themselves  actually  cause?  And  if  the  practical  know- 
ledge acquired  by  men  whose  minds  are  detached  from  every 
other  pursuit,  and  whose  duty  it  is  to  make  themselves  ac- 
quainted with  every  change  that  from  year  to  year  takes 
place  in  prison  or  constabulary  discipline,  be  deemed  essen- 
tially necessary  in  the  management  of  gaols  and  police,  so 
that  from  much  experience  and  inquiries,  they  may  be  better 
able  to  introduce  uniformity  of  system,  and  such  other  im- 
provements as  are  considered  desirable,  is  it  not  equally 
necessary,  that  there  should  be  a few  such  persons  to  collect 
and  arrange  the  materials  for  the  better  management  of  Hos- 
pitals, Dispensaries,  &c.,  and  for  rendering  them  more  avail- 
able for  the  purposes  of  medical  science  ? 

That  such  is  the  opinion  of  the  legislature  is  evident 
from  the  acts  passed  for  the  inspection  of  the  county  infirma- 
ries, and  of  the  district  Lunatic  Asylums  of  this  country,  and 
from  the  effort  made  by  the  present  Chancellor  of  the  Ex- 
chequer, as  before  stated,  to  effect  the  same  objects  by 
means  of  boards  of  superintendence.  To  these  may  be 
added,  an  act  of  the  present  reign,  authorizing  the  English 
Lord  Chancellor  to  appoint  three  inspectors  of  such  lunatics, 
as  have  been  found  insane  by  inquisition.  But  it  is  unne- 
cessary to  multiply  arguments  in  favour  of  a measure  which 
common  sense,  and  the  experience  of  all  who  have  attended 
to  the  subject,  clearly  point  out  as  absolutely  necessary  to 
render  these  institutions  what  they  ought  to  be — economical, 
but  efficient. 

When  the  different  classes  of  institutions  that  require 
inspection  are  considered,  it  would  be  most  irrational  to 
suppose  that  the  legislature  could  deem  any  except  medical 
men  competent  to  discharge  such  duties.  That  none  others 
are  thought  likely  to  do  so,  may  be  inferred  from  the  46 
Geo.  3 having  so  long  remained  a nullity.  In  a late  par- 
liamentary return,  in  which  the  various  duties  of  the  inspec- 
tors general  of  prisons  are  specified,  it  is  stated  that  they 
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have  never  been  called  on  to  examine  the  county  infirmaries. 
Why  ? Simply  it  must  be,  because  the  government  felt  that 
these  gentlemen,  both  of  whom  were  military  otficers,  must 
be  unable  to  understand  the  economy  of  such  institutions, 
might  be  readily  imposed  on  by  the  medical  and  other  offi- 
cers, were  these  so  inclined,  and  that  any  report  made  by 
them  must  be  imperfect  and  unsatisfactory.  But  had  this 
clause  of  the  above  act,  in  place  of  giving  the  power  of  re- 
porting on  infirmaries  to  the  inspectors  general,  specified 
that  such  duties  should  be  performed  by  government  medi- 
cal officers,  is  it  likely  that  hitherto  there  would  have  been 
no  steps  taken  to  inspect  on  these  charities  ? 

Another  fact  will  confirm  the  opinion,  that  none  but  me- 
dical men  can  adequately  inspect  and  report  on  medical  in- 
stitutions ; or,  at  least,  that  none  others  are  likely  to  do  so. 
It  is  a part  of  the  duty  of  the  Irish  inspectors  general  to 
visit  the  district  and  other  Lunatic  Asylums,  and  accord- 
ingly in  their  annual  Reports,  they  have  given  a short  ac- 
count of  each.  Several  of  these  Reports  now  lie  before  me, 
and  I observe  that  whilst  these  gentlemen  give  an  excellent 
account  of  the  different  gaols,  and  make  many  valuable  re- 
marks on  their  improvement  and  discipline,  as  regards  the 
Lunatic  Asylums,  they  content  themselves  by  giving  a few 
returns,  and  by  making  such  general  observations  as  imply 
that  these  institutions  were  clean,  orderly,  and  in  most  re- 
spects highly  satisfactory,  with  the  exception  of  the  too 
great  increase  of  incurables,  who  impede  the  advantages  to 
be  derived  from  the  admission  of  curable  cases.  I find  that 
so  far  from  the  returns  from  each  Asylum,  as  given  under 
the  several  Reports,  being  uniform,  so  that  the  legislature 
could  compare  each  in  point  of  expense,  efficiency,  &c.,  no 
two  returns  are  alike.  For  instance,  the  last  Report  (for 
1834)  gives  an  account  of  the  number  admitted  into  the 
Richmond  Lunatic  Asylum,  of  that  discharged,  recovered, 
relieved,  unrelieved,  (taken  by  friends,)  transferred  to  House 
of  Industry,  and  died ; distinguishing  males  from  females ; 
the  distribution  by  counties  and  cities ; and  the  state  of  the 
cases  remaining,  viz.  whether  convalescent,  considered  cu- 
rable or  incurable,  and  the  number  employed  on  the  day  of 
inspection.  In  that  for  Armagh,  we  are  only  informed,  that 
“ on  the  day  of  inspection  there  were  164  in  the  Asylum ; 
eighty-two  had  been  admitted  within  the  year,  and  sixty- 
two  discharged,  cured  and  convalescent.”  Of  the  Armagh 
institution,  it  is  only  stated  that  a certain  number  was  em- 
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plo}'ed,  seventy-six  admitted  within  the  year,  and  fifty-three 
recovered  or  relieved.  Of  that  at  Londonderry,  we  have  it 
that  seventy-four  were  admitted,  fifty-five  recovered  and  dis- 
charged, and  nineteen  died,  and  that  ninety-three  were  em- 
ployed. The  proportion  belonging  to  each  county  is  also 
given.  The  Reports  on  the  other  institutions  are  equally 
without  any  attention  to  uniformity,  so  that  it  is  quite  evi- 
dent that  neither  the  inspectors  general,  nor  those  who  sup- 
plied them  with  the  returns,  had  any  other  idea  than  merely 
to  shew,  that  the  institutions  were  well  managed,  and  the 
officers  and  servants  faithfully  discharging  their  respective 
duties.  In  fact,  so  defective  and  dissimilar  are  these  Re- 
ports, taken  in  a medical  or  statistical  sense,  that  it  would 
be  impossible  to  frame  any  Table  from  them  which  could 
shew  those  circumstances  that  are  most  essentially  necessary 
to  be  known — the  general  Table  in  page  11  only  giving  the 
number  in  the  house,  that  admitted  in  the  year,  and  that 
cured,  but  omitting,  what  appears  very  desirable  to  be  known 
in  any  medical  institution,  the  number  that  died.  The 
cause  of  such  defect  in  these  Reports,  can  only  arise  from 
the  incompetency  of  any  except  medical  men  to  under- 
stand this  subject  in  its  more  comprehensive  sense,  for  we  see 
that  in  their  account  of  the  various  prisons,  the  inspectors 
general  are  quite  satisfactory,  because  they  can  comprehend 
the  matter  under  consideration,  and,  in  fact,  are  most  intelli- 
gent and  valuable  public  officers. 

These  two  facts  prove  indisputably,  that  non-professional 
men  are  inadequate  to  discharge  the  duties  of  inspectors  of 
Infirmaries  and  Lunatic  Asylums.  And  it  will  scarcely  be 
supposed,  that  the  business  of  Fever  Hospitals  and  Dispensa- 
ries is  less  difficult  to  be  understood  than  that  of  the  former 
charities.* 


* In  a very  valuable  though  small  work  lately  published  by  Major  Pal- 
mer, one  of  the  Inspectors  General  of  Prisons,  on  gaols,  bridewells,  &c., 
he  gives  a short  chapter  on  Lunatic  Asylums,  containing  some  observations 
well  deserving  the  attention  of  the  public.  Major  Palmer  very  justly  con- 
demns the  practice  of  keeping  the  insane  in  gaols,  a practice  which  my  own 
experience  as  surgeon  to  one  of  the  largest  and  most  crowded  prisons  in  Ire- 
land, convinces  me  is  the  worst  that  could  possibly  be  adopted.  He  also  sug-- 
gests  the  propriety  of  appointing  inspectors  of  all  Lunatic  Asylums,  and 
intimates  that  such  officers  are  likely  to  be  created  in  Englanffi  But,  as 
might  be  expected  from  a non-medical  man,  there  is  not,  throughout,  the 
the  slightest  allusion  to  the  necessity  or  utility  of  making  such  inquiries,  and 
collecting  such  returns,  as,  when  regularly  published,  would  enable  the  le- 
gislature and  the  profession  to  see  at  a glance  how  each  district  Asylum 
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But  though  I am  of  opinion  that  none  but  medical  men 
are  competent  to  inspect  these  institutions,  and  to  report  on 
them  in  such  a manner  as  would  be  most  conducive  to  them 
and  to  the  public,  it  does  not  follow  that  all  medical  men 
are  qualified  for  these  situations.  If  such  appointments  be 
made,  it  is  to  be  hoped  the  persons  nominated  to  fill  them 
will  be  those  only  who  have  had  sufficient  opportunities  of 
becoming  practically  acquainted  with  the  medical  charities 
of  this  country,  and  that  none  of  illiberal  or  prejudiced  opi- 
nions, I mean  professionally,  not  politically,  will  be  allowed 
to  mar  the  advantages  derivable  from  them.  It  unfortu- 
nately sometimes  happens,  that  through  parliamentary  or 
government  influence,  persons  the  least  qualified  to  fill  im- 
portant situations  in  medical  charities  obtain  them,  and  such 
must  perhaps  ever  be  the  case,  until  some  public  board  or 
other  responsible  body  be  constituted  to  superintend  them. 
But  on  an  occasion  of  this  kind,  affecting  the  lives  and 
health  of  great  numbers,  it  might  be  expected  that  none  but 
persons  both  physically  and  professionally  capable  would  be 
employed. 

The  number  of  inspectors  would,  of  course,  depend  on 
the  number  of  institutions  to  be  visited,  At  present  the 
latter  are  about  620,  and  were  the  plan  of  general  Hospi- 
tals and  Dispensaries  here  proposed  adopted,  there  would 
be  altogether  about  930  in  all  Ireland.  To  visit  each 
of  these  once  a year,  and  to  give  the  inspectors  sufficient 
leisure  to  collect  information,  arrange  their  materials,  and 
publish  such  portions  as  might  be  necessary,  two  or  three 
active  men  would  be  kept  fully  employed.  And  in  case  the 
institutions  increase  much  in  those  counties  where  they  are 
most  deficient,  a fourth  inspector  would  be  necessary. 

Each  inspector  should  be  obliged  to  devote  his  whole 
time  to  the  duties  of  his  situation,  and  his  engaging  either 
in  private  or  public  practice,  would,  of  course,  cause  him  to 
forfeit  it.  The  necessity  for  this  is  quite  manifest,  for  the 
more  institutions  a man  visits,  the  greater  will  be  his  know- 
ledge of  the  subject,  and  the  better  will  he  be  able  to  draw 
correct  conclusions,  and  to  suggest  improvements,  j)Tovided 


worked,  and  the  comparative  efficiency  and  expense  of  each  ; nor  has  he 
suggested  the  advantage  of  a medical  statistic,  to  show  the  comparative  fre- 
quency of  insanity  in  each  province  or  county,  a matter  of  great  importance 
in  several  respects. 
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he  only  inspect  as  many  as  he  has  time  fully  and  carefully 
to  examine.  And  it  is  certain  that  two,  three,  or  even  four, 
who  devote  their  full  time  to  the  subject,  will  not  only  exe- 
cute their  duties  much  better,  but  at  less  expense  than  if 
there  were  an  inspector  for  each  county,  as  I have  heard 
suggested.  And  lastly,  the  few  being  entirely  detached  from 
practice,  and  under  the  control  of  government,  they  will  be 
liable  to  none  of  those  temptations  which  county  officers 
might  be  suspected  of,  and,  therefore,  can  have  no  motives 
for  inefficiently  inspecting,  or  reporting  inaccurately  on  any 
particular  institution,  from  friendship  or  interested  motives. 
If  county  or  local  inspectors  were  employed,  they  must  be 
in  private  practice,  as  the  salaries  given  could  be  only  mo-v 
derate;  observe  the  consequences.  Inspector  A.  resides  in 
Waterford,  suppose,  and  has  to  visit  all  the  Hospitals  and 
Dispensaries  within  a certain  distance.  Doctors  B.  C.  D. 
E.  and  F.  who  attend  these  charities,  are  either  his  enemies 
or  his  friends.  If  the  former  be  the  case,  and  that  much 
bad  feeling  exists  between  medical  men  in  all  parts  of  the 
country  is  notorious,  is  there  not  reason  to  apprehend  that 
the  inspector  will  be  influenced,  perhaps  without  his  feeling 
it,  to  report  unfavourably  of  the  institution  of  a real  or  sup- 
posed enemy  ? And  even  though  he  only  report  according 
to  the  actual  state  of  the  case,  may  it  not  often  happen,  that 
the  public  will  consider  his  account  of  it,  as  the  effect  of 
prejudices  or  personal  dislike  ? Again,  the  inspector  is 
known  to  be  the  intimate  friend  of  G.  H.  or  I.,  and  to  be 
often  called  by  them  in  consultation  on  their  private  pa- 
tients, in  which  case  interest  is  superadded  to  personal 
esteem.  Under  such  circumstances,  how  difficult  it  must  be 
to  examine  and  report  on  the  institutions  held  by  such  me- 
dical friends,  with  that  degree  of  impartiality  which  alone 
can  give  satisfaction  to  the  public,  will  be  evident  to  all 
who  consider  how  far  private  friendships  influence  even  the 
most  uncompromising.  What  good  moral  effect  then  can 
the  reports  of  such  local  inspectors  produce  ? * 

Were  irjspectors  of  medical  charities  appointed,  no 


* When  Dispensaries  were  first  established,  the  grand  jury  of  the  County 
of  Kilkenny  appointed  the  late  Dr.  E.  Ryan  to  inspect  these  charities,  an 
appointment  which  at  first  gave  much  satisfaction.  But  after  some  time  it 
was  observed  that  the  medical  officers  of  Dispensaries  almost  invariably  se- 
lected Dr.  R.  to  consult  with  them  on  their  private  patients.  The  circum- 
stance was  soon  observed,  and  such  a feeling  created  that  the  situation  was 
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matter  what  their  opportunities  previously  may  have  been, 
it  should  be  imperative  on  them  to  devote  a few  months  to 
an  examination  of  the  best  Hospitals,  Lunatic  Asylums,  and 
Dispensaries  of  Great  Britain,  France,  and  the  Netherlands, 
by  which  they  would  be  much  better  prepared  to  enter  on 
their  home  duties  with  advantage  to  the  public,  and  with 
greater  facility  and  satisfaction  to  themselves. 

After  having  first  made  a full  inspection  of  all  the  me- 
dical charities  in  the  country,  and  having  had  an  oppor- 
tunity of  seeing  their  advantages,  defects,  and  abuses,  they 
should  then  frame  a set  of  regulations  for  each  class  of 
these  institutions,  in  order  that  the  governors  and  medi- 
cal attendants  might  be  enabled  to  perceive  in  what  re- 
spect improvements  could  be  made  and  errors  avoided.  The 
adoption  of  these  regulations  need  not  be  imperative  on  the 
local  authorities,  but  still  it  would  be  of  great  use  that  they 
should  be  in  possession  of  them,  as  no  doubt,  many  institu- 
tions are  defective  in  consequence  of  the  imperfect  know- 
ledge of  the  medical  officers  and  governors,  as  to  the  way  in 
which  improvements  can  be  best  effected. 

Along  with  these  regulations,  a form  of  making  out  re- 
turns should  be  also  supplied,  according  to  which  the  gover- 
nors of  each  Infirmary,  Fever  Hospital,  Dispensary,  and  Lu- 
natic Asylum,  should  be  compelled  to  supply  the  inspectors 
with  an  account  of  the  income,  expenditure,  and  all  such 
other  circumstances  respecting  their  institutions,  as  it  might 
be  necessary  to  obtain.  By  this  means,  there  would  be  such 
system  and  uniformity  in  the  returns,  that  no  great  difficulty 
could  exist  in  preparing  an  abstract  of  the  whole  for  publi- 
cation. The  objects  to  be  kept  in  view  in  making  the  in- 
spection, must,  of  course,  vary  according  to  the  kind  of  in- 
stitution to  be  examined.  The  following  would  particularly 
require  to  be  attended  to: 

1st.  To  ascertain,  if  there  be  any  thing  so  faulty  in  the 
construction  of  Hospitals  as  to  require  alteration,  from  the 
ventilation  being  imperfect,  or  wards,  doors,  and  windows,  so 
constructed  that  the  first  may  be  too  small,  and  the  latter 
productive  of  pulmonic  affections,  as  in  badly  arranged  Hos- 
pitals is  not  infrequently  the  case. 

2dly.  If  any  considerable  number  of  the  intern  patients, 


abolished.  Yet  Dr.  Ryan  stood  so  high  in  the  estimation  of  the  public,  as  a 
physician  and  a gentleman  of  the  strictest  integrity,  that  few,  if  any,  believed 
him  capable  of  neglecting  his  public  duty. 
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appear  so  sliglitly  affected,  as  to  give  good  reason  to  sup- 
pose they  could  be  fairly  treated  as  home  cases,  or  of  so 
chronic  or  intractable  a nature,  as  to  render  them  fitter  sub- 
jects for  a House  of  Industry,  or  incurable  institution. 
Either  can  be  known  from  an  examination  of  those  in  Hos- 
pital, and  the  length  of  time  that  individual  patients  remain 
in  it. 

3rd.  To  inquire  if  any  particular  department  be  unne- 
cessarily expensive,  which,  for  obvious  reasons  may  be  the 
case,  though  sufficient  economy  or  even  parsimony  be  used 
in  regard  to  other  items. 

4th.  To  examine  if  the  food,  drink,  medicines,  and 
bedding  be  of  proper  quality  and  quantity,  neither  unne- 
cessarily profuse  nor  less  than  is  required,  in  proportion  to 
the  number  of  patients  ; and  also  if  there  be  a sufficient  num- 
ber of  good,  intelligent  nurses,  and  other  assistants. 

5th.  To  ascertain  if  the  attendance  of  the  medical  offi- 
cers and  local  governors,  or  committees,  be  so  regular,  and 
of  such  continuance,  as  to  enable  them  to  discharge  their 
respective  duties  effectively. 

6th.  The  inspectors  having  examined  the  institutions 
of  each  county,  should  point  out  to  the  medical  officers  and 
governors  any  defects  or  abuses  they  consider  capable  of 
being  corrected  by  either  or  both,  and  suggest  such  reme- 
dial measures  as  they  deem  necessary  to  effect  these  improve- 
ments ; leaving  it  to  the  local  authorities  to  do  so,  but  hav- 
ing themselves  no  power  to  enforce  any  alterations  beyond 
that  of  examining,  suggesting,  and  reporting. 

7th.  They  should  make  a special  Report  to  the  grand 
jury  of  each  county  once  a year,  on  every  presented  medical 
charit}'^,  in  which  Report  the  excellencies,  defects,  or  abuses 
of  each  should  be  stated,  and  such  suggestions  given  as  may 
be  deemed  sufficient  to  effect  any  desired  improvements. 

8th.  A copy  of  this  special  Report  should  be  furnished  to 
parliament  every  year,  with  such  additional  information  as 
the  inspectors  might  be  able  to  procure,  so  that  by  throwing 
the  whole  into  a condensed  form,  the  government  and  le- 
gislature would  be  always  able,  with  very  little  labour  and 
expense,  to  see  the  income,  expenditure,  efficiency,  &c.,  of  any 
or  of  all  these  institutions,  and  the  extent  of  disease  in  any 
particular  town,  city,  or  province,  or  in  the  entire  kingdom. 

If  famine  be  reported  to  prevail  in  any  district,  or  epi- 
demic diseases  said  to  exist  either  consequent  on  it  or 
otherwise,  the  inspectors  would  be  fit  persons  to  examine 
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into  the  extent  of  both,  of  the  latter  at  least,  and  to  suggest 
the  measures  necessary  to  be  adopted  to  remedy  them. 

Inspections  made  in  this  spirit,  accompanied  by  such  Re- 
ports, would  soon  have  the  following  good  effects. 

The  local  authorities,  both  medical  and  non-medical, 
would  exert  themselves  to  effect  such  improvements  as  their 
own  judgment  and  the  experience  of  the  inspectors  might 
suggest,  rather  than  that  their  tardiness  to  do  so,  and  the 
defects  or  inefficiency  of  their  respective  institutions,  should 
be  exposed  to  the  public  through  the  reports  made  to  the 
grand  jury  and  parliament;  and  this  icould  occur  with  the 
greater  certainty,  if  the  grand  jury  be  given  a poiver  to 
suspend,  or  altogether  refuse  the  presentments,  on  satis- 
fying themselves  of  the  correctness  of  the  inspector's  Re- 
ports, and  on  perceiving  the  indisposition  of  the  medical 
officers  or  governors  to  effect  such  improvements,  as  appear 
essentially  necessary.  Thus,  the  inspectors  would  have  a 
great  moral  and  corrective  force,  even  though  they  should 
possess  no  direct  power  of  causing  the  slightest  alteration  in 
any  institution. 

Next,  when  through  ignorance,  wilfulness,  or  other 
cause,  any  particular  cViarity  happen  to  be  mismanaged,  and 
the  funds  found  to  be  abused,  the  government  or  grand  jury 
would  feel  justified  in  withholding  the  usual  grants,  a cir- 
cumstance which  could  not  be  expected  to  take  place  except 
on  the  representation  of  competent  and  responsible  officers. 
And  if  from  any  particular  cause,  such  funds  were  given 
whilst  the  abuses  remain  uncorrected,  the  published  reports 
would  soon  effect  the  desired  object,  as  many  individuals 
would  be  found  to  oppose  such  presentments  on  the  strength 
of  these  reports. 

And  lastly,  independent  of  the  benefits  arising  to  the 
sick  poor  and  to  the  public  from  such  an  improved  system 
of  medical  institutions,  we  should  have  an  annual  statistic 
of  every  district  in  Ireland,  by  which  it  might  at  once  be 
seen  when  and  where  fever,*  cholera,  or  any  other  danger- 


* Fever  and  Dysentery  are  known  to  be  frequently  created  by  want  of 
food,  or  by  unwholesome  food,  the  concurring  causes,  of  course,  being  in  ex- 
istence. Under  such  a system  of  inspection,  and  reporting  by  the  medical 
officers  of  each  charity,  neither  famine  nor  any  epidemic  disease  could  exist  a 
month  without  government  having  the  power  of  readily  ascertaining,  not  only 
where  either  or  both  prevailed,  but  in  what  extent  of  district  or  population. 
I have  often  known  both  continue  for  many  weeks,  before  any  steps  were 
taken  to  remedy  them,  and  before  even  those  in  the  neighbourhood  had  any 
accurate  notion  of  their  extent  or  intensity. 
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Oils  epidemic  prevailed,  and  a comparison  could  be  made  of 
the  relative  salubrity  of  every  county,  cjty,  or  town  in  the 
kingdom. 

The  returns  to  form  such  statistics,  could  not,  of  course, 
be  obtained  by  the  inspectors  whilst  merely  visiting  the  Hos- 
pitals, &c. ; but  partly  on  these  occasions,  and  chiefly  by 
means  of  monthly  or  quarterly  reports,  which  it  would  be 
the  duty  of  the  medical  officers  of  each  charity  to  furnish  to 
the  inspector’s  office  in  Dublin.  These,  when  made  up  ac- 
cording to  prescribed  forms,  and  on  a uniform  system,  would 
enable  the  inspectors  to  publish  very  valuable  information. 
We  should,  for  instance,  then  soon  know  whether  in  Cove  or 
Mallow,  tbe  mortality  from  pulmonic  diseases  is  consider- 
ably less  than  in  other  places,  and  having  such  information 
from  data  that  must  be  relied  on,  which  cannot  now  be  the 
case,  numbers  of  invalids  (whose  finances  or  strength  will 
not  allow  them  to  make  a journey  to  Madeira,  the  South  of 
France,  Lisbon,  'or  even  to  those  parts  of  the  South  of  Eng- 
land, which  from  Dr.  J.  Johnson’s,  Dr.  Clarke’s,  and  other 
late  works,  it  would  appear,  are  equally  if  not  more  fitting 
for  persons  with  diseased  lungs  than  any  of  the  former) 
would  go  to  these  or  other  similar  places  with  a degree  of 
confidence  that  must  be  highly  useful  to  many  of  them. 
And,  on  the  other  hand,  persons  affected  with,  or  predis- 
posed to,  any  disease  known  to  be  more  prevalent  in  a par- 
ticular locality,  will,  by  means  of  such  Reports,  be  enabled 
to  see  the  danger  of  residing  there. 

It  is  scarcely  necessary  to  observe,  that  such  inspectors 
are  equally  necessary,  whether  the  present  defective  system 
of  medical  charities  continue,  or  a more  general  and  im- 
proved one  be  adopted;  and  that  they  would  be  found  of 
great  use  in  pointing  out  such  places  or  districts,  as  might 
stand  in  need  of  additional  Hospitals  and  Dispensaries,  in 
place  of  leaving  the  selection  of  the  sites  to  persons  whose 
interest  or  feelings  might  often  bias  their  judgment. 

I will  conclude  this  part  of  the  subject,  by  giving  an  ab- 
stract of  “ the  Report  of  the  Charitable  Institutions  of  the 
County  of  Cork,  requiring  presentments  at  Spring  Assizes, 
1835,”  and  by  a few  observations  on  it. 

The  Report  includes  thirty  Dispensaries,  eight  Fever 
Hospitals,  the  county  (Mallow)  Infirmary,  and  the  House  of 
Industry  and  Lunatic  Asylum.  For  the  Dispensaries  and 
Fever  Hospitals,  the  total  of  presentments  granted  at  the 
special  sessions,  was  £2415,  viz.  for  twenty-nine  Dispense- 
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ries,  (that  for  one  being  disallowed)  £1662,  or  at  the  rate  of 
£57  for  each,  and  for  the  Fever  Hospitals  £754,  giving 
£94  to  each.  The  greatest  extent  of  any  Dispensary  or 
Fever  Hospital  district  is  twelve  miles  by  twelve,  and  fourteen 
miles  by  ten  ; the  smallest  five  by  four,  and  four  by  four ; se- 
veral are  twelve  by  ten,  and  ten  by  ten,  and  others  from  five 
by  five,  to  seven  by  five.  The  highest  population  of  a Dis- 
pensary district  is  30,000 ; several  are  20,000.  The  lowest 
is  3150,  others  5000.  The  mean  of  all  is  13,112.  The 
diseases  are  classed  as  in  the  following  abstract,  the  total 
only  being  here  given,  and  that  for  each  institution  omitted. 


Typhus  and  other 
Fevers. 

Cerebral  Dis- 
eases. 

Pectoral  Dis- 
eases. 

Small  Pox. 

Cutaneous  Dis- 
eases. 

Surgical  Cases. 

Ophthalmia. 

Midwifery. 

Vaccinated. 

1 

Midwifery. 

Total. 

Total  of  all 

4955 

1939 

805 

825 

7650 

7189 

2327 

892 

1776 

11222 

61554 

Of  the  fever  cases  only  417  were  received  into  Hospi- 
tal, a fact  which  proves  what  a large  proportion  of  such 
patients  are  treated  out  of  it.  On  classing  the  institutions 
into  two  kinds,  viz.  those  with  districts  containing  a greater 
population  than  10,000,  and  such  as  do  not  exceed  that 
number,  it  appears  that  eleven  Dispensary  districts  of  the 
former  class,  with  a population  of  78,000  obtained  funds  to 
the  amount  of  £2113  in  the  year,  or  at  the  rate  of  £27  for 
every  1000  of  that  population,  whilst  the  Dispensaries  and 
fever  Hospitals  of  the  latter  class,  nine  in  number,  and  with 
a population  of  183,000,  are  limited  to  £1500,  or  about 
£8  per  1000.  The  census  of  the  remaining  districts  is  not 
given. 

This  Report  is  valuable  for  the  information  it  contains,  as 
well  as  for  that  which  is  omitted,  and  which  such  a docu- 
ment ought  to  afford.  It  shews  that  in  many  populous  and 
extensive  districts,  there  is  only  one  medical  attendant.  Can 
one  do  justice  to  the  sick  poor  of  a population  of  30,000,  or 
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even  of  20,000,  scattered  over  an  extent  of  country  ten  miles 
by  ten?  It  proves  that  the  Dispensary  of  a limited  district, 
with  only  five  to  10,000,  is  as  well  provided  with  funds  as 
one  of  twice  the  extent,  and  three  or  four  times  the  popula- 
tion. Is  there  any  thing  like  justice  or  perfection  in  this, 
which  may  be  more  correctly  called  a chance  system,  than 
one  laid  down  on  any  fixed  principle  ? And  it  proves,  either 
that  the  institutions  of  these  smaller  districts  must  either  have 
got  too  much  funds,  which  I am  sure  is  not  the  case,  or 
those  of  the  larger  class  by  far  too  little,  which  is  the  more 
probable. 

Let  us  now  examine  the  negative  qualities  of  this  Report. 

It  does  not  inform  us,  what  the  probable  number  may 
have  been  that  got  fever  from  the  4538  who  were  treated  in 
their  own  residences,  a very  important  circumstance  to  be 
alluded  to  in  such  a Report ; neither  does  it  state  how  many 
of  the  whole  actually  had  typhus  or  bad  fever. 

There  is  no  account  of  the  deaths  either  in  the  fever 
Hospitals  or  amongst  the  Dispensary  patients,  a matter 
one  would  suppose  of  the  last  importance,  in  a document  in- 
tended to  compare  the  institutions  of  the  whole  county. 
And  from  there  being  no  return  of  deaths,  it  is  evident  that 
none  was  asked  for  by  the  board  of  superintendence ! ! ! 

The  classification  of  diseases  clearly  shows,  that  no  pro- 
fessional person  could  have  been  consulted  in  framing  the 
mode  of  obtaining  the  returns.  It  may  look  well  enough  on 
paper,  to  see  them  divided  into  typhus  and  other  fevers, 
cerebral,  pectoral,  and  abdominal  diseases,  surgical  cases, 
&c.;  and  the  effort  is  not  discreditable  to  an  Hospital  ser- 
geant, (to  whom  it  is  attributed.)  But  what  information 
does  this  part  of  the  Report  give  ? What  practical  advantages 
does  it  afford  ? In  the  Fermoy  district,  for  instance,  popu- 
lation 9000,  the  number  of  pectoral  diseases  is  546,  whilst 
in  that  of  Middleton,  they  only  amount  to  204,  though  it 
contains  20,000.  But  what  proportion  of  those  in  either 
place  were  cases  of  tubercular  phthisis,  or  produced  more  by 
permanent  than  accidental  or  atmospheric  causes,  we  are 
still  at  a loss  to  discover.  In  some  districts,  the  surgical 
cases  were  in  the  proportion  of  one  to  3:|th  of  the  whole 
of  the  patients  under  treatment,  whist  in  others  they  were 
only  as  one  to  eighty ; but  how  many  in  either  had  se- 
rious accidents,  or  were  so  affected  as  to  require  Hospi- 
tal accommodation,  there  is  not  the  slightest  mention  ! ! ! 
And  with  regard  to  the  abdominal  diseases,  of  what  use  is  it 
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to  be  informed,  that  in  one  Dispensary  district,  population 
20,000,  there  were  940  cases,  and  in  another  with  the  same 
only  300,  or  in  one  with  6000  only  sixty-three  ? Were  we 
informed  how  many  were  affected  with  cholera,  dysentery, 
diarrhoea,  &c.,  considerable  advantage  would  be  derived 
from  the  information,  but  none  whatever  from  lumped  Re- 
ports like  these,  which,  though  to  a grand  jury  they  may 
appear  very  learned,  are,  as  a medical  statistic,  of  no  value 
whatever,  partly  in  consequence  of  the  ignorance  of  the  sub- 
ject on  the  part  of  the  board  and  secretary,  and  partly  be- 
cause the  returns  cannot  be  depended  on. 

It  has  been  already  stated,  that  at  several  infirmaries  and 
Dispensaries,  the  registries  are  defective,  on  account  of  the 
mode  in  which  extern  patients  are  entered ; in  some  there 
being  but  a single  entry  for  each  individual  recommended, 
whilst  in  others,  he  is  entered  as  often  as  prescribed  for. 
Now,  I find  this  practice  has  long  existed  in  the  County  of 
Cork,  and  in  the  Report  in  question,  I observe  the  total  of 
cases  treated  at  one  Dispensary  to  be  above  8000,  though 
the  population  is  only  5000.  1 have  taken  care  to  ascertain 

which  mode  of  registration  has  been  adopted  by  the  medical 
officer  of  this  institution,  and  I find  that  he  enters  each  pre- 
scription as  a patient,  and  that  the  number  recommended  iu 
a year,  is  not  that  given  in  this  Report,  but  about  1800. 
Some  members  of  the  board  of  superintendence  examined 
this  gentleman’s  Dispensary  books,  yet  we  find  they  were 
not  aware  of  this  fact,  and  have  not  corrected  the  error.  It 
is  one,  however,  that  not  only  requires  to  be  corrected,  in 
order  that  an  accurate  idea  may  be  given  of  the  number  ac- 
tually sick  in  a given  district,  but  the  practice  is  injurious  in 
another  way.  After  the  members  of  the  Cork  board  had  in- 
spected the  Dispensary  in  question,  and  found,  or  thought 
they  found  rather,  that  above  8000  patients  were  prescribed 
for ; the  medicine  account  being  very  moderate,  they  went 
to  a neighbouring  one  in  which  the  registry  was  differently 
kept ; and  as  the  number  of  patients  here  appeared  so  small 
compared  with  the  other,  the  medical  attendant  was  told, 
that  his  drug  account  was  much  greater  than  that  of  his 
neighbour  (at  the  other  Dispensary,)  whose  patients  they 
observed  were  much  more  numerous ; so  that  for  want  of  the 
necessary  information,  a most  talented  and  deseiving  public 
oflBcer  was  harshly  treated,  whilst  his  institution  is  actually 
one  of  the  best  managed  in  the  entire  county. 

These  circumstances  prove  the  total  inadequacy  of  any 
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but  medical  men  to  do  justice  to  these  institutions  in  the 
of  inspection  and  reporting.  And  they  also  shew,  what  has 
not  been  hitherto  sufficiently  impressed  on  the  public  by  the 
profession  itself,  viz.  how  disinclined  the  former  are  to  em- 
ploy the  latter  in  the  discharge  of  any  public  duties,  which 
they  think  any  others  can  execute.  Of  this  the  Cork  board 
is  a remarkable  instance.  The  grand  jury  of  that  county  are 
well  known  to  be  amongst  the  most  intelligent  in  Ireland, 
and  it  is  admitted  that  they  discharge  their  duties  with  more 
scrupulous  attention  than  most  others.  Now,  had  they  se- 
lected a medical  man  for  their  secretary,  their  Report  might 
be  really  valuable,  and  all  the  advantages  and  information 
which  Mr.  Rice  expected  from  such  board  would  be  ob- 
tained. But  perhaps  no  professional  person  of  sufficient  in- 
formation and  mtegrity,  capable  of  faithfully  and  effectively 
discharging  tlie  duties  of  secretary,  could  be  found.  It 
would,  at  least,  appear  that  the  board  thought  so ; if  they 
did,  they  were  greatly  mistaken  ; for  I believe  there  are  not 
in  Ireland,  nor  probably  in  the  British  Empire,  a greater  pro- 
portion of  talented  and  industrious  medical  men  than  in  the 
city  and  County  of  Cork,*  nor  men  who  discharge  their 
public  duties  with  greater  attention.  Now  would  it  not  be 
more  rational  that  a physician  or  surgeon  should  be  em- 
ployed as  secretary,  than  an  Hospital  sergeant  or  a hotel 
keeper?  The  objections  before  made  to  local  medical  in- 
spectors could  not  here  apply,  as  he  would  have  no  inspec- 
tion to  make,  that  being  the  business  of  the  board  itself. 
His  duty  would  be  to  suggest  how  the  information  sought 
for  could  be  best  obtained,  and  how  the  returns  should  be 
made.  That  any  other  but  a medical  practitioner  was  em- 
ployed, affords  an  additional  proof  of  the  necessity  of  having 
a few  medical  men  in  parliament,  not  as  politicians,  but  as 
professional  men,  as  the  law  lords  are  in  the  upper  house ; to 
watch  over  the  interests  of  the  profession  they  belong  to, 
and  particularly  to  suggest  such  matters  as  the  other  mem- 
bers of  the  lower  house  cannot  be  acquainted  with,  when 
subjects  connected  with  medical  charities  or  great  and  ex- 


* I happened  to  attend  a meeting  of  the  medical  profession  in  Cork,  in 
1833  ; it  was  numerously  attended,  especially  by  those  holding  Hospitals 
and  Dispensaries,  and  I was  gratified  beyond  measure  with  the  intelligence, 
public  spirit,  and  good  feeling  which  I witnessed.  I have  since  had  other 
opportunities  of  forming  a judgment  of  them,  which  more  fully  confirm  the 
impression  there  made. 
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tensive  epidemics,  occupy  the  attention  of  the  legislature. 
For  want  of  a few  such  in  the  House  of  Commons,  not  only 
the  medical  profession  is  injured,  but  the  public,  as  in  the 
present  instance,  suffer  greatly.  We  find  that  on  every  oc- 
casion, the  interests  of  other  professions  are  carefully  attended 
to  in  parliament,  because  they  have  several  of  their  own  class 
there  to  watch  and  to  feel  for  them.* 

As  this  part  of  the  subject  is  one  of  much  importance, 
even  at  the  expense  of  being  supposed  to  give  unnecessary  in- 
stances of  the  improbability  of  our  medical  charities  being  ever 
effectually  or  scientifically  inspected  except  by  members  of 
the  profession,  I shall  request  the  reader’s  attention  to  the  re- 
turn of  lunatics,  &c.  in  pages  232  and  233.  It  will  be  there 
seen,  that  the  number  in  the  Armagh  Asylum  was  109,  and 
that  of  these,  forty-five  belonged  to  the  County  Armagh, 
forty  to  the  County  Monaghan,  sixteen  to  Cavan,  and  eight 
to  Fermanagh.  That  is,  the  two  first  named  counties  sent 
patients  in  the  proportion  of  one  to  4500  and  4442  of  their 
respective  populations,  the  two  latter  only  sending  one  for 
14,250  and  16,617.  Now,  on  referring  to  the  parliamen- 
tary return  of  1832,  we  find  that  the  proportion  which  each 
county  is  entitled  to  send  into  that  Asylum,  is  as  follows : 
Armagh  thirty-four,  Monaghan,  thirty,  Fermanagh,  twenty- 
three,  Cavan  thirty-five ; and  on  examining  that  and  other 
documents,  I find  that  the  total  number  in  the  Asylum,  on 
each  first  of  January  since  it  was  opened,  belonged  to  these 
counties  in  the  folio  win  g proportions : Armagh,  373,  Mo- 
naghan, 283,  Fermanagh,  forty-six,  Cavan,  ninety-nine. 

These  returns  show  the  proportion  of  lunatics  from  the 
two  latter  counties  to  be  so  very  small,  compared  with  the 
two  former — a circumstance  which  has  regularly  occurred 
every  year — that  the  medical  inquirer  must  be  at  once  struck 
with  it,  as  an  extraordinary  feature  in  the  statistics  of  this 
institution  ; and  he  naturally  wishes  to  ascertain  the  cause  of 
it.  On  examining  official  returns,  we  find  that,  taking  the 
average  of  ten  years,  the  number  each  year  in  the  Armagh 
Asylum,  compared  with  the  population  of  each  county,  was 
as  follows  : Armagh  one  in  5,990,  Monaghan  one  in  7,000, 


* Were  a wholesome  reform  of  all  the  medical  colleges  once  effected,  and 
a uniform  system  of  medical  education  and  of  examinations  adopted,  then, 
but  not  till  then,  would  it  appear  to  be  practicable  to  have  a member  to  re- 
present each  of  these  colleges,  as  is  now  the  case  with  universities. 
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Fermanagh  one  in  32,550,  and  Cavan  one  in  23,020.  Here 
is  an  enormous  disproportion,  which  must  arise  from  one  of 
these  causes;  either  insanity  is  not  so  prevalent  in  tlie  coun- 
ties of  Fermanagh  and  Cavan,  and  consequently  there  are 
not  pauper  lunatics  to  be  sent  from  them  to  the  Asylum,  or 
it  occurs  in  the  same  proportion,  but  from  some  cause  the 
patients  are  not  sent  to  the  institution.  If  the  former  be  the 
case,  it  is  a very  extraordinary  statistical  fact,  which  ought 
to  be  known,  that  the  ])robable  cause  or  causes  may  be 
inquired  into  and  published ; if  the  latter,  it  is  equally  ne- 
cessary that  it  be  proved,  in  order  that  the  objects  for  whom 
the  charity  is  intended,  shall  receive  the  full  benefits  of  it. 
These  four  counties  lie  contiguous  to  each  other,  and  their 
respective  populations  are  so  nearly  alike  in  respect  to  reli- 
gion, habits,  employment,  &c.,  that  one  could  scarcely  sup- 
pose that  Armagh  and  Monaghan  should  produce  Insanity 
in  a much  greater  degree  than  Fermanagh  and  Cavan. 
Now,  if  it  should  turn  out,  as  most  probably  it  would  on  ac- 
curate inquiry,  that  in  Fermanagh  and  Cavan  there  are 
many  pauper  lunatics  who  are  not  sent  to  the  Armagh  Asy- 
lum, but  are  either  allowed  to  go  at  large,  to  the  annoyance 
of  the  public,  or  are  a sore  burden  on  their  friends,  it  would 
be  important  to  ascertain,  how  it  happens  that  the  relatives 
of  such  insane,  or  the  magistrates  and  others  with  whom  it 
rests  to  transmit  them,  neglect  that  duty.  And  if  in  the 
course  of  such  inquiry  it  were  found,  that  the  fault  lies  with 
the  public  authorities,  then  does  this  arise  from  mere  supine- 
ness, or  from  a desire  to  save  their  respective  counties  the 
expense  that  must  be  incurred  for  each  lunatic  sent  by  them 
to  the  Asylum.  The  necessity  for  these  and  other  investi- 
gations, arising  out  of  so  curious  a disproportion  between  the 
insane  of  these  and  other  counties,  would  at  once  suggest 
itself  to  the  mind  of  a medical  inspector,  because  he  would 
feel  it  his  duty  to  go  beyond  mere  returns  and  approval  of 
the  institutions,  and  to  explain  any  remarkable  circumstance 
that  might  require  observation.  But  no  such  inquiry  or  ex- 
planation can  be  expected  from  non-professional  men,  as 
the  history  of  these  institutions  under  the  inspectors  general 
of  prisons  clearly  show ; or,  even  though  such  were  at- 
tempted, these  gentlemen,  like  all  whose  studies  were  not 
medical,  could  not  pursue  the  inquiry  with  any  advantage  or 
.satisfaction. 

These  instances,  I think,  clearly  prove  that  medical 
inspectors  are  necessary  to  report  on  Lunatic  Asylums,  whe- 
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ther  the  inspectors  general  continue  their  duties  in  regard  to 
their  institutions  or  otherwise. 

But  I may  be  asked,  may  not  all  this  information,  general 
and  statistical,  be  had  by  means  of  circulars  addressed  by 
Some  competent  board  to  the  medical  officers  and  governors 
of  Hospitals,  Dispensaries,  &c.,  by  which  the  proposed 
expense  of  employing  medical  inspectors  would  be  saved  ? 
To  which  I reply,  that  nothing  short  of  actual  and  careful 
inspections  at  regular  and  irregular  periods  by  government 
officers,  is  likely  to  be  satisfactory,  or  to  effect  the  objects 
that  ought  to  be  aimed  at.  This  opinion  is  confirmed  by  a 
variety  of  circumstances,  two  only  of  which  I will  here  ad- 
vert to. 

The  plan  of  obtaining  information  by  circulars  was 
adopted,  as  has  been  already  seen,  by  the  Board  of  Health, 
in  regard  to  county  Infirmaries;  and  though  the  inquiry  was 
made  under  the  most  favourable  circumstances,  it  must  be 
evident  to  any  one  that  reads  the  two  published  Reports, 
that  though  much  valuable  information  has  been  procured 
in  that  way,  they  are  so  defective  in  many,  material  points, 
as  to  lead  to  the  conclusion  that  by  such  means  the  desired 
information  is  not  likely  to  be  elicited.  Some  of  the  most 
prominent  questions  are  left  unanswered  ; many  of  the  returns 
are  not  given  ; and  on  a matter  of  vital  importance,  the  re- 
porter has  been  led  astray,  supposing  that  the  mere  pre- 
scribing for  externs  is  synonimous  with  dispensary  practice. 
But  were  the  able  and  talented  secretary  on  the  spot,  he  would 
soon  probe  every  part,  and  though  some  questions  might  not 
be  answered  to  his  satisfaction,  the  replies  to  others,  and 
the  evidence  of  his  senses,  would  enable  him  to  correct  any 
errors  or  forgetfulness ; and  he  would  also  obtain  that  prac- 
tical knowledge,  for  want  of  which  it  is  plain  that  he  was 
unable  to  put  several  queries  that  must  have  elicited  valua- 
ble information.  The  Board  would  not  then  be  obliged  to 
observe,  that  “ in  consequence  of  their  queries  being  either 
misunderstood  or  passed  over  by  some  of  the  respondents, 
the  replies  are  very  defective.” 

Another  instance  in  support  of  this  opinion  may  be  given, 
from  the  mode  in  which  the  Commissioners  of  the  Irish 
Poor  Inquiry  conducted  the  medical  part  of  their  duties. 
At  first  they  addressed  a circular  to  the  medical  officers  and 
governors  of  all  the  medical  institutions;  but  in  a short 
time,  finding  that  the  required  information  was  not  likely  to 
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be  obtained  by  this  means,*  they  appointed  four  medical 
inspectors.  The  Reports  of  these  officers  have  not  yet  been 
published,  but  when  they  are,  I have  no  doubt,  it  will  be 
found  that  the  plan  of  inspection  has  been  attended  with  ad- 
vantages, as  regards  the  eliciting  of  information,  which  cir- 
culars could  never  effect-f 


This  terminates  all  that  at  present  I think  it  necessary 
to  offer,  regarding  the  defects,  &c.,  of  the  medical  institu- 
tions of  this  country,  the  means  of  rendering  those  now  in 
operation  more  effective,  and  establishing  and  supporting  a 
national  system  of  such  charities  on  a scale  sufficiently  com- 


. * In  an  interview  with  Mr.  More  O’Ferrall,  one  of  the  Commissioners  of 
Irish  Poor  Inquiry,  the  latter  requested  of  the  writer  of  these  pages  to  give  his 
opinion  candidly,  whether  sufficient  information  was  likely  to  be  obtained 
respecting  the  medical  charities,  by  the  answers  to  the  circular  that  had  been 
lately  issued  by  the  board.  At  first  he  declined,  buton  being  pressed,  said,  that 
as  each  class  of  our  medical  institutions  is  intended /or  very  different  purposes, 
it  was  plain  that  the  queries  necessary  to  obtain  accurate  information  respecting 
the  state  of  a Dispensary,  for  instance,  could  not  be  those  which  were  best 
adapted  for  an  Infirmary,  Fever  Hospital,  or  Lunatic  Asylum,  and  therefore,  that 
it  was  evident,  that  in  place  of  issuing  the  same  circular  for  all,  there  should 
be  a different  one  for  each  class,  shaping  the  queries  according  to  the  objects  of 
the  charity,  and  the  information  sought  for  ; and,  on  this  account,  he  gave  it 
as  his  opinion,  that  the  necessary  information  would  not  be  elicited  by  the 
commissioners’  circular.  But  he  stated,  that  if  appropriate  queries  were 
addressed  to  each  class  of  the  charities,  much  useful  information  would  be 
had,  but  still,  that  if  an  accurate  view  of  the  condition  and  working  of  the 
whole  system  were  desired,  it  could  only  be  obtained  by  medical  inspectors. 
The  issuing  of  such  a circular  shews,  how  necessary  it  was  that  one  or  more 
medical  men,  conversant  with  such  subjects,  should  have  been  appointed  as 
chief  commissioners  ; or  if  the  dignity  of  such  bodies  is  supposed  to  be  lessened 
by  an  admixture  of  professional  men,  much  advantage  would  arise  from  the 
selection  of  one  in  each  province  to  communicate  with  the  Board,  and  give 
them  such  practical  information  as  bis  local  knowledge  could  so  readily  en- 
able him  to  afford.  Surely  Ireland  is  not  so  deficient  in  medical  men  of  ob- 
servation, information,  and  integrity,  but  some  such  could  be  found. 

t The  medical  inspectors  under  the  “ Poor  Law  Commission,”  were  Sir 
D.  Barry,  Dr.  Corrie,  Dr.  Borrett,  and  Mr.  C.  Rooney  ; the  first  is  an  army 
surgeon,  admirably  calculated  for  the  duty  he  was  employed  on,  the  other 
two  are  English  physicians  ; neither  of  these  ever  practised  in  Ireland,  but 
Sir  David  was  a Dublin  student ; Mr.  C.  Rooney  is  a Dublin  surgeon,  and 
never  had  the  practice  of  any  institution  beyond  Kilmainham.  When  their 
Report  is  published,  I may,  perhaps,  take  an  opportunity  of  making  some 
remarks  on  it,  should  the  good  of  the  sick  poor,  and  of  the  medical  profession 
in  Ireland,  require  it. 
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prehensive  for  the  wants  of  the  country.  In  the  next  chap- 
ter, a few  brief  observations  will  be  made  on  some  points  not 
immediately,  though  indirectly,  connected  with  this  inquiry, 
and  which  appear  to  be  particularly  called  for,  in  conse- 
quence of  the  disposition  latterly  shewn  by  the  public  to  dis- 
cuss the  question  of  a poor  law  for  Ireland. 


CHAPTER  XL 

ON  THE  EXPEDIENCY  OF  CREATING  A FUND  FOR  SUPPLYING  SUIT- 
ABLE FOOD  AND  DRINK  TO  SUCH  OF  THE  SICK  POOR  AS  RE- 
QUIRE THEM  DURING  ILLNESS  AND  CONVALESCENCE  ; AND  OF 
ESTABUSHING  A BOARD  OF  PUBLIC  CHARITIES  IN  IRELAND. 

SECTION  I. 

^Y  own  experience,  and  that  of  several  Dispensary  practi- 
tioners with  whom  I have  had  conversations  on  the  subject, 
-have  long  convinced  me,  that  many  of  our  sick  poor  ought  to 
be  provided  with  such  food  and  drink  as  their  medical  at- 
tendants consider  them  to  require,  until  their  health  is  so 
established,  as  to  enable  them  to  resume  their  ordinary  avo- 
cations. I,  therefore,  considered  it  my  duty  to  make  such  in- 
quiries on  the  subject,  as  might  enable  me  to  state  with 
greater  confidence  than  my  own  limited  experience,  or  that 
of  the  medical  gentlemen  of  my  acquaintance,  would  autho- 
rize, how  far  such  provision  is  wanted ; with  this  view  the 
eleventh,  twelfth,  and  thirteenth  queries  were  inserted  in  the 
circular  No.  2,  (see  Appendix.)  In  answer  to  these,  I have 
received  many  communications  chiefly  from  members  of  the 
medical  profession,  and  from  clergymen  ; each  affirming  the 
necessity  of  such  provision. 

In  some  places  this  necessity  has  induced  the  charitable 
and  humane  to  Ibrm  associations,  and  to  collect  funds  for  the 
relief  of  the  “ destitute  sick,”  or  “ sick  room-keepers,”  but 
the  places  in  which  such  exertions  have  been  made  are  few, 
and  the  means  at  their  disposal,  in  general,  very  inadequate. 
To  prove  which,  and  to  give  some  idea  of  the  state  of  that 
class  of  the  sick  poor  requiring  this  assistance,  I shall  give 
extracts  from  a few  of  the  communications  with  which  I have 
been  favoured. 
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A fund  for  the  “ relief  of  the  sick  poor,”  has  been  an- 
nually collected  in  Waterford  for  above  forty  years.  In  the 
Report  for  1833,  “ the  committee  regret  exceedingly,  that 
they  are  obliged  to  complain  of  a grievous  falling  off  in  its 
funds  and  efficiency.”  The  average  annual  amount  of  this 
fund  was  about  £150.  “ The  disbursements  are  made  in 

cash  by  visitors,  at  an  average  allowance  of  only  ten  pence 
per  week  to  each  poor  sick  person ; such  a fund  is  greatly 
called  for  in  this  city ; at  present  it  is  very  inadequate  to 
meet  the  fair  demands  on  it.  In  my  opinion,  it  might  be 
managed  without  being  liable  to  much  imposition.  There 
is  no  provision  made  here  for  indigent  roomkeepers,  conse- 
quently many  of  them  are  in  great  distress.”  * 

“ The  city  of  Cork  is  divided  into  seven  parishes ; in 
one  only  there  is  a soup  house  at  present.  In  1826  and 
1827,  an  epidemic  fever  and  dysentery  prevailed,  and  there 
were  parochial  soup  houses  throughout  the  city.  The  phy- 
sicians of  the  Dispensary  were  then  privileged  to  give  tickets 
to  their  convalescent  patients,  but  they  were  so  imposed  on 
by  applicants,  who,  without  disease,  required  to  be  visited 
that  they  might  obtain  soup  tickets,  that  they  have  been 
obliged  to  forego  the  privilege.  At  the  same  time  there 
was  a society  that  gave  straw,  but  their  funds  have  been  long 
since  exhausted,  and  it  has  ceased. 

“ Such  a fund  as  you  allude  to  would  be  most  desirable, 
and  I suggested  to  the  medical  commissioners,  that  metal 
immoveable  bedsteads  w'ould  be  a great  advantage  to  the 
poor,  as  they  are  frequently  in  disease  found  lying  on  damp 
floors,  frequently  ground  floors,  with  inadequate  covering 
and  insufficient  litter,  for  I can  give  the  miserable  stuff  I 
have  seen  them  lie  on  no  better  name ; with  respect  to  the 
sum  adequate  to  such  purposes,  I can  form  no  idea,  parti- 
cularly in  a great  and  thickly  inhabited  city  like  this,  liable 
to  severe  epidemics.”f 

“ There  is  no  public  fund  in  this  town  (Sligo)  for  the 
purposes  alluded  to  in  your  queries.  There  is  a charitable 
association  for  the  relief  of  the  ‘ destitute  sick funds  last 
year  £52 ; a committee  of  ladies  visit  the  sick,  and  give  re- 
lief in  meal,  milk,  and  sometimes  in  clothing  or  bedding. 

I think  there  is  very  little  imposition  practised  on  the  insti- 


* The  Rev.  M.  Coleman,  R.  C.  Curate,  Waterford,  Oct.  1834. 
t Dr.  Porter,  for  some  years  one  of  the  Dispensary  physicians. 
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tution ; it  is  nearly  impracticable,  or  it  would  be  done.  As 
neither  this,  nor  the  lying-in  or  mendicity  institution,  is  suf- 
ficient to  meet  all  fair  demands  on  them,  though  they  do 
much  good,  I think  a fund  for  the  supply  of  food  and  bed- 
ding to  the  sick  poor  would  be  very  necessary.”* 

Dr.  Millet  of  Cove  writes,  “ there  are  no  funds  here  to 
supply  the  sick  poor  with  food,  &c.  For  answers  to  your 
queries  I refer  you  to  the  Report  of  the  Sick  and  Indigent 
Room-keepers’  Society,  which  unfortunately  no  longer  exists, 
from  the  apathy  of  those  who  could  best  afford  to  support  it. 
If  such  fund  were  under  the  control  of  the  managing  com- 
mittee of  the  fever  Hospital  and  Dispensary,  there  could  be 
no  malversation.” 

The  Report  above  alluded  to  (for  1830)  is  a most  im- 
pressive and  masterly  one : by  it  I find  that  £75  was  paid 
by  the  visitors,  and  that  the  total  number  relieved  during 
the  year  was  470.  Several  affecting  cases  are  given  to  show 
the  utility  of  the  society,  and  the  mode  in  which  relief  is 
afforded.  It  would  be  unpardonable  not  to  give  a few. 

“ First  case. — S.  Bright,  a poor  little  sailor  boy,  who 
had  been  left  on  shore  by  his  master,  without  money  or 
friends,  and  who  must  inevitably  have  perished,  were  it  not 
for  some  members  of  this  society,  who  procured  him  a com- 
fortable lodging  and  medical  assistance,  (of  which  he  stood 
much  in  need,  as  one  of  his  feet  was  in  a terribly  frost-bitten 
state,)  and  kept  him,  during  the  period  of  eight  weeks,  at 
considerable  expense,  providing  him  also  with  some  necessary 
clothing  to  enable  him  to  return  home  to  Bristol.  It  was 
with  this  case  the  society  originated  ; the  surplus  of  sub- 
scriptions raised  for  his  relief  being  the  commencement  of 
the  fund.” 

“ Twenty-first  case. — C.  Hemley,  an  orphan,  the  victim 
of  a frightful  spasmodic  disease,  was  casually  observed  by 
the  visitors  of  the  western  district.  He  was  found  in  a state 
of  utter  destitution,  without  even  a sufficiency  of  straw  to 
protect  him  from  the  damp  and  cold  of  the  earthen  floor  on 
which  he  lay  in  a most  terrific  state  of  convulsion.  His  only 
support  in  the  intervals  of  his  malady  was  derived  from  the 
compassion  of  two  poor  boys,  about  his  own  age,  who  sup- 
plied him  with  an  occasional  scanty  meal,  by  withdrawing 
from  themselves  a portion  of  what  would  have  been  actually 


* The  llev.  VV.  Armstrong. 
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required  for  their  own  sustenance.  It  is  unnecessary  to  say 
that  the  sympathy  of  the  visitors  was  enlisted  in  behalf  of 
this  poor  sufferer,  nor  could  they  withhold  their  admiration 
and  gratitude  from  his  humble  benefactors.”* 

“ Twenty-fifth  case. — Edward  Barry,  in  the  act  of  blast- 
ing a rock,  was  so  dreadfully  injured  by  the  explosion,  that 
for  some  time  his  life  was  considered  in  imminent  danger. 
For  two  months  he  was  entirely  deprived  of  sight.  It  would 
be  impossible  to  describe  the  afflicting  condition  to  which 
his  wife  and  nine  children  (the  eldest  scarcely  able  to  assist 
the  mother  in  the  care  of  the  others,  and  all  wholly  depen- 
dent on  his  labour  for  their  daily  subsistence)  were  reduced 
by  this  melancholy  accident.  A small  weekly  sum,  advanced 
from  the  fund,  added  to  some  contributions  from  charitable 
individuals,  constituted  their  chief  support  during  his  illness : 
he  is  now  restored  to  health,  and  again  able  to  work.” 

“Twenty-seventh  case. — J.  Kinnally,  after  having  passed 
the  greater  part  of  her  life  in  comparative  comfort,  and 
always  maintained  an  irreproachable  character,  is  now  in  a 
state  of  most  abject  wretchedness : doomed  to  all  privations 
inseparable  from  extreme  indigence,  she  labours  also  under 
a pulmonary  disease  of  an  aggravated  chai'acter,  to  which  is 
superadded  the  anguish  of  a large  and  increasing  tumour 
between  her  shoulders.  Her  eldest  daughter  slowly  re- 
covering from  a protracted  illness,  worn  and  emaciated, 
affords  an  instance  in  her  appearance  of  the  effects  which 
want  and  disease  can  pi'oduce  on  the  human  frame.  Her 
youngest,  deprived  of  her  husband  at  an  early  age,  and  bur- 
thened  with  three  children,  had  conducted  herself  in  the 
most  exemplary  manner,  and  was  creditably  exerting  herself 
for  the  support  of  this  unfortunate  family.  Unable,  how- 
ever, to  obtain  sufficient  employment  here,  her  utmost  efforts 
were  scarcely  adequate  to  preserve  them  from  perishing. 
The  society,  by  advancing  a small  sum  weekly,  enabled  her 
to  proceed  with  her  eldest  son  to  England,  where  she  has 
friends,  and  has  obtained  a situation.  She  is  now  in  a con- 
dition to  make,  occasionally,  small  remittances  to  her  chil- 
dren, and  afflicted  mother  and  sister,  and  the  society  still 
continues  to  alleviate  their  misery.” 


* Numerous  instances  of  a similar  kind,  where  sick  paupers  were  supported 
by  others,  whose  fare  was  insuiHcient  for  themselves,  have  come  under  my 
notice. 
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Wlien  the  small  sum  bestowed  by  this  society  is  con- 
sidered, only  about  six-pence  per  week  to  each  person,  and 
that  such  good  effects  were  found  to  be  produced,  it  is 
painful  to  find  that  the  society  has  been  dissolved  for  want 
of  funds.  But,  were  a similar  association  in  every  town  in 
Ireland,  and  such  men  as  Dr.  Millet,  and  the  benevolent  in- 
dividuals at  Cove,  who  interested  themselves  in  the  support 
of  the  institution,  found  to  describe  what  they  had  seen,  the 
same  scenes  would  almost  every  where  present  themselves, 
and  numerous  sick  paupers  met  with,  whose  health  could  be 
re-established  by  means  of  even  such  a small  pittance. 

From  Galway  the  Rev.  L.  O’Donnell,  a most  intelligent 
and  humane  parish  priest,  and  chaplain  to  the  gaol,  in  an- 
swer to  my  circular,  given  him  by  a gentleman  there,  ob- 
serves, “ you  may  inform  your  friend  that  there  is  no  fund 
of  any  description  whence  the  poor  afflicted  by  sickness  can 
be  provided  with  proper  drinks,  food,  raiment,  bedding,  or 
any  other  necessaries.  That  there  is  a fever  Hospital  where 
those  who  are  admitted  are  taken  care  of  whilst  there.  That 
many  could  not  this  year  be  admitted  from  the  prevalence 
of  fever,  and  were  therefore  provided  for  at  their  homes 
as  icell  as  their  own  miserable  means  could  afford.  That 
there  is  also  a Dispensary ; that  the  only  relief  it  confers  is 
medical  advice  and  medicine ; that  the  condition  of  the  poor 
is  far,  very  far,  from  being  comfortable,  and  that  such  a fund 
as  your  friend  speaks  of  is  very  desirable,  provided  it  w ere 
not  to  be  levied  off  the  more  comfortable  inhabitants  of  the 
town,  the  imposts  on  them  being  already  too  numerous  and 
too  oppressive  for  the  present  depressed  state  of  trade. 
That  if  the  destitute  portion  of  our  community  were  to  be 
supported  by  the  more  comfortable  class,  we  should  have 
the  town  soon  reduced  to  one  mass  of  misery.  If  the  object 
of  your  friend  in  putting  these  questions  be,  for  the  intro- 
duction of  a system  of  poor  laws,  my  decided  conviction  is, 
that  these  laws,  although  not  perhaps  altogether  objection- 
able in  the  country,  must  bring  inevitable  ruin  on  towns.” 

From  Maryborough,  Dr.  Jacob  (member  of  the  Dublin 
College  of  Surgeons)  observes,  “in  reply  to  queries  11,  12, 
13,  I have  to  state  that  we  have  no  fund  whatever  to  provide 
food  or  beds  for  paupers ; that  no  idea  can  be  formed  of  the 
extent  of  destitution  amongst  the  labouring  classes,  and  that 
till  measures  be  adopted  I'or  their  reliefi  it  is  morally  impos- 
sible they  can  be  tranquil.  I cannot  say  what  sum  would 
be  necessary  for  the  purpose,  but  it  should  be  every  where 
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dependent  on  the  number  and  poverty  of  the  population.” 
The  remaining  part  of  Dr.  Jacob’s  letter,  coming  from  such 
authority,  and  agreeing  in  the  views  expressed  throughout 
these  pages,  is  too  valuable  to  be  omitted,  though  not  imme- 
diately on  the  present  subject.  He  proceeds,  “ I hope  you 
may  succeed  in  having  the  sick  poor  of  Ireland  provided  with 
medical  attendance  of  the  most  efficient  description.  While 
we  have  unfortunate  w'retches  literally  dying  in  ditches, 
when  seized  with  fever  or  other  diseases  apprehended  to  be 
contagious,  we  must  admit  that  this  country  is  only  in  a state 
of  half  civilization.  We  have  no  Fever  Hospital  in  this 
county,  with  the  exception  of  the  name  of  one  attached  to 
the  Dispensary  at  Abbeyleix,  nor  are  we  likely  to  have  them 
while  their  existence  depends  upon  voluntary  contributions, 
without  which  they  can  neither  be  established  nor  supported. 
There  is  not  the  same  inducement  for  jiersons  of  wealth  to 
establish  them  as  Dispensaries.  The  latter  indeed  are  in- 
finitely more  frequently  established  for  the  purpose  of  en~ 
dowing  a medical  practitioner,  and  securing  his  services  on 
cheap  terms  for  his  wealthier  patrons,  whose  interests  are 
far  more  carefully  looked  after  in  the  arrangement  of  those 
institutions  than  the  welfare  of  the  poor,  for  whom  it  is 
professed  they  are  intended.” 

Dr.  Waters  of  Parsonstown,  a highly  talented  and  re- 
spectable physician,  who  is  also  a Dublin  surgeon,  gives 
similar  opinions.  “ There  is  not,”  he  says,  “ any  fund  for 
supplying  the  wants  of  the  sick  poor,  which  would  be  most 
desirable,  their  state  of  destitution  being  almost  beyond  con- 
ception.” And  again,  “ I think  it  the  duty  of  every  medical 
man  interested  about  his  profession,  to  assist  in  endeavouring 
to  produce  some  reform  in  the  abuses  which  exist  in  our 
medical  charitable  institutions.  I should  say,  that  there  is 
not  a town  in  Ireland  which  feels  the  want  of  it  more  than 
this : with  a population  above  6000,  we  are  without  a 
place  to  put  a patient  into  labouring  under  the  most  severe 
surgical  or  non-contagious  medical  diseases;  and  until  within 
these  last  three  months,  when.  I was  appointed  medical  at- 
tendant to  the  Dispensary  and  Fever  Hospital,  the  latter 
was  closed  for  loant  of  funds,  although  fever  had  been 
raging  to  a considerable  extent.  It  is  now  open,  but  sup- 
ported entirely  by  an  individual,  the  Earl  of  Rosse.  I think 
such  establishments  must  fall  short  of  the  ends  for  which 
they  were  instituted,  as  long  as  they  are  solely  dependent  on 
the  voluntary  contributions  of  the  public.  The  county  In- 
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firmary  is  a mere  local  Hospital,  benefiting  the  circle  of  its 
own  immediate  neighbourhood,  but  not  extending  its  advan- 
tages beyond  a distance  of  ten  miles  at  the  utmost.  This, 
the  largest  and  most  populous  town  in  the  county,  (King’s,) 
being  about  twenty  miles  from  it,  and  a considerable  district 
of  the  county  lying  still  farther  off.  I could  mention  many 
instances  of  severe  injuries,  and  medical  cases  terminating 
fatally,  which  in  all  probability  would  have  had  a more  fa- 
vourable result  if  there  had  been  a local  Hospital  to  receive 
them.”* 

“ The  Fever  Hospital  was  originally  intended  to  contain 
twenty  beds,  but  from  its  present  dilapidated  state  it  can 
with  difficulty  contain  twelve.  The  patients  admitted  gene- 
rally resided  in  the  town  and  immediate  neighbourhood : I 
do  not  recollect  an  instance  of  their  living  beyond  three  miles 
off.  I find  the  greatest  inconvenience  from  the  remoteness 
of  the  county  Hospital,  which  might  be  obviated  by  the  es- 
tablishment of  local  Hospitals,  connecting  the  present  Dis- 
pensaries with  them,  and  making  it  compulsory  on  grand 
juries  to  grant  a sum  for  their  support,  proportioned  to  the 
population  of  the  town  and  district  in  which  they  may  be 
situated.” 

The  most  extensive  and  best  conducted  nourishment  in- 
stitution that  I have  had  any  account  of  is  the  “ Nourishment 
and  Clothing  Society  in  co-operation  with  the  South  Eastern 
Dispensary”  in  Dublin.  Several  of  the  annual  Reports 
have  been  given  me  by  Dr.  M‘Adam,  a talented  and  most 
humane  physician  connected  with  that  excellent  Dispensary, 
and  who  has  taken  much  interest  in  its  formation,  as  well  as 
in  that  of  the  Nourishment  and  Clothing  Society. 

The  objects  of  the  latter  are,  “ to  administer  suitable 
nourishment  to  the  sick,  to  relieve  the  wants  of  the  poor  with 
useful  clothing  and  bedding,  and  to  promote  health  and 
cleanliness  within  the  district.”  “ Soup,  whey,  gruel,  pota- 
toes, straw,  blankets,  flannels,  &c.,  are  dispensed  to  those 
who  have  been  recommended  by  subscribers,  and  are  ascer- 
tained to  be  suitable  objects.”  “ One  visitor  ascertained, 
that  of  sixty-four  families,  whose  cases  he  investigated  within 
his  own  section,  there  was  but  one  who  had  a bedstead  and 
blanket,  and  many  of  them  not  even  straw  to  lie  upon.” 


* These  two  letters  were  received  since  the  chapter  on  Infirmaries  was 
written. 
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For  the  credit  of  the  medical  profession  I feel  much 
pleasure  in  stating  in  the  words  of  the  First  Report,  that 
“ the  founding  of  this  institution  has  arisen  out  of  those 
‘ prompt  effusions  of  benevolence,’  for  which  physicians  have 
always  been  remarkable.  The  medical  Dispensary  of  this 
district  was  scarcely  one  year  established,  when  the  appeal  of 
those  medical  gentlemen,  who  had  gratuitously  engaged 
themselves  in  visiting  and  prescribing  for  the  sick  poor,  was 
made  to  the  opulent  inhabitants  of  this  quarter  of  the  city  in 
their  behalf.  The  physicians  had  abundant  opportunity  of 
observing  how  miserably  in  want  of  clothing  and  nourishment 
many  of  these  wretched  people  whom  they  visited  were, 
which  not  only  protracted,  or  rendered  doubtful  the  cure  of 
their  patients,  but  was  even  in  many  instances  the  cause  of 
the  very  diseases  for  which  they  had  to  prescribe” 

There  are  institutions  of  a like  kind  in  Dublin  connected 
with  other  Dispensaries,  all  of  which  are  productive  of  great 
advantages. 

These  instances  are  sufficient  to  prove  the  necessity  for 
a fund  to  supply  suitable  food,  drink,  and  a few  other  neces- 
saries to  those  who,  during  illness  and  convalescence,  may 
be  known  to  require  them ; and  they  also  show  how  much 
good  can  be  done  with  such  fund,  even  when  disbursed  with 
great  economy. 

I am  unable  to  give  any  data  on  which  I could  rely  to 
estimate  the  probable  annual  amount  of  a nourishment  fund 
for  the  sick  poor.  But  it  should  be  recollected  that  many 
of  this  class  would  neither  stand  in  need  of,  nor  demand  it. 
I have  been  informed  by  very  intelligent  clergymen  of  ex- 
tensive and  populous  parishes,  that  only  a small  sum,  not 
exceeding  £20  a year,  would  be  necessary,  but  I know  that 
in  others  that  would  be  quite  insufficient. 

It  is  the  opinion  of  some  intelligent  correspondents,  that 
were  such  a fund  created,  it  should  be  entirely  distinct  from 
the  medical  one,  in  which  I fully  coincide,  as  long  as  the 
medical  institutions  remain  on  the  present  system.  But  with 
a better  one,  under  which  the  fit  objects  would  be  defined 
and  known,  and  consequently  could  not  readily  impose  on 
the  medical  officers,  or  visitors,  impositions  would  be  com- 
paratively rare,  and  seldom  attempted. 

This  part  of  the  subject  is  so  nearly  connected  with  the 
question  of  a poor  law,  that  some  may  expect  that  one  who 
professes  to  treat  of  the  former  should  also  give  an  opinion 
on  the  latter.  But  though  both  nearly  run  into  each  other. 


300 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


they  are  not  “ one  and  indivisible,”  The  medical  portion 
may  be  legislated,  and  acted,  on,  without  any  law  whatever 
being  passed  in  respect  to  affording  food  or  employment  to 
any  but  the  sick,  lame,  blind,  &c.  1 could  certainly  give,  from 
my  own  knowledge  of  the  state  of  the  poor  of  extensive  dis- 
tricts, sufficient  instances  to  prove  how  extremely  wretched 
they  are,  and  how  much  in  want  of  relief ; and  the  commu- 
nications of  numerous  correspondents  are  to  the  same  effect. 
But  the  question  of  a general  poor  law  has  been  yet  scarcely 
at  all  discussed  in  Ireland  or  by  the  legislature.  It  is  one 
of  vast  importance  and  confessedly  of  great  difficulty,  and, 
therefore,  should  be  only  approached  by  those  who  have  had 
sufficient  opportunities  of  studying  it  as  legislators,  after  they 
have  carefully  examined  the  evidence  of  the  poor  inquiry 
commissioners,  and  other  documents  capable  of  throwing 
light  on  the  subject.  The  examination  of  such  documents 
must  occupy  some,  perhaps  no  inconsiderable  time ; and 
whatever  may  be  the  result,  the  question  of  a sufficient  pro- 
vision for  the  sick  poor  can  scarcely  be  affected  by  it.  I 
have  purposely  given  one  instance,  that  of  the  Rev.  Mr. 
O’Donnell,  and  could  give  many  more,  of  men  of  great  in- 
telligence, well  acquainted  with,  and  feeling  deeply  interested 
in,  the  relief  of  the  poor  generally,  men  too  whose  love  of 
country  cannot  be  doubted,  who  are  at  present  adverse  to 
any  poor  law  that  would  go  beyond  a provision  for  those 
who,  from  sickness,  and  bodily  or  mental  infirmities,  are  un- 
able to  subsist  themselves,  and  have  none  to  support  them. 
These  may  be  right,  or  they  may  be  wrong,  but  they  are 
practical  and  honest,  and  therefore  entitled  to  great  consi- 
deration. 

Under  all  these  circumstances  I feel  that  I shall  be 
better  able  to  forward  the  claims  of  those  whom  all  unite  in 
admitting  the  necessity  of  making  a provision  for,  by  declin- 
ing to  offer  any  opinion  on  the  general  question  of  poor 
laws,  on  which,  in  fact,  neither  I,  nor  any  other  can,  at  pre- 
sent, be  well  prepared  to  give  one ; and  as  all  agree  in  the 
principle  of  the  measures  here  advocated,  as  well  such  as  op- 
pose a voluntary  or  compulsory  poor  law,  as  those  that  advocate 
either,  I am  anxious  that  no  opinion  of  mine,  which,  if  given 
at  all,  must  be  premature,  should  lose  the  support  of  either 
party  in  pressing  on  the  legislature  the  necessity  of  an  im- 
mediate and  sufficient  provision  for  the  sick  poor.  But  I 
would  beg  leave  to  impress  on  both  parties  this  important 
fact,  that  by  legislating  on  the  medical  institutions  in  a li- 


MEDICAL  CHARITIES  OF  IRELAND,  ETC.  SOI 

beral  and  comprehensive  spirit,  they  will  have  carried  the 
most  pressing  and  necessary  part  of  a poor  law,  that  regarding 
which  no  doubt  exists,  and  that  whatever  remains  to  be  then 
done,  being,  as  it  would  appear,  a matter  for  cautious  inquiry 
and  consideration,  can  be  done  with  less  difficulty,  and  with 
the  greater  credit,  after  the  wants  of  the  sick  poor,  &c.,  had 
been  fairly  provided  for. 

SECTION  II. 

BOARD  OF  PUBLIC  CHARITIES. 

Where  charities  are  numerous,  and,  as  in  Ireland,  chiefly 
established  and  supported  by  public  funds,  it  requires  but 
few  arguments  to  prove  how  necessary  it  is  that  there  should 
be  a board,  (composed  of  competent  and  practical  persons, 
whose  time  could  be  sufficiently  devoted  to  the  discharge  of 
their  duties,)  to  regulate  and  control  these  institutions. 

For  want  of  such  board  it  is  clear  that  many  evils  must 
arise,  as  the  local  governors  of  particular  charities,  if  dis- 
posed to  abuse  the  funds,  or  ignorant  of  the  best  means  of 
rendering  them  most  effective,  have  no  controlling  or  regu- 
lating power  to  check  or  direct  them,  which  is  the  case  with 
the  whole  of  those  numerous  medical  institutions,  of  which 
an  account  has  been  already  given.  There  is,  it  is  true,  a 
sort  of  nominal  control  over  each  class  of  them,  but  it  can 
scarcely  be  otherwise  than  nominal.  For  instance,  the  ac- 
counts of  county  Infirmaries  are  submitted  to  the  commis- 
sioners of  imprest  accounts ; but  this  appears  more  a matter 
of  form,  and  for  the  purpose  of  collecting  them  for  the  use 
of  the  government  and  parliament  than  as  any  check  or  con- 
trol, of  which  the  remark  appended  by  the  inspector  general 
of  accounts  appears  a proof.  He  states,  in  the  Report  of 
1833,  “in  obedience  to  the  board’s  order,  requiring  me 
to  examine  the  county  Infirmary  accounts  to  5th  January, 
1832,  and  to  see  whether  they  have  been  regularly  stated 
and  authenticated,  I have  superficially  examined  the  ac- 
counts above  abstracted,  and  do  not  find  any  circumstances 
to  induce  me  think  that  a further  examination  or  audit  of 
any  of  them,  would  be  of  any  advantage  to  the  public  or  the 
institutions.”  It  is  true  the  grand  juries  exercise  a control- 
ing  power  over  Infirmaries,  as  well  as  over  all  other  pre- 
sented charities,  but  what  we  want  is  a board  to  direct  and 
control  all. 


302 


OBSERVATIONS  ON  THE  DEFECTS  OF  THE 


The  functions  of  a board  of  public  charities  would  ne- 
cessarily be  numerous  in  proportion  to  the  objects  for  which 
it  might  be  appointed.  First,  when  an  institution  was  pro- 
posed to  be  established,  no  matter  whether  an  Hospital, 
House  of  Industry,  or  Lunatic  Asylum,  a competent  board 
would  take  care  that  the  building  should  be  in  proportion 
to  the  probable  wants  of  the  district  for  which  it  was  in- 
tended, after  due  inquiry  had  been  made  what  the  extent  of 
these  wants  were  likely  to  be.  Thus,  there  would  be  as 
much  expended  as  was  necessary,  and  no  more.  Next, 
attention  would  be  paid  that  it  should  be  built  in  a proper 
situation,  not  in  an  unhealthy  or  inconvenient  one,  to  suit  the 
interest  or  caprice  of  any  person  or  party.  The  work  would 
be  done  in  a proper  manner,  substantial,  commodious,  and 
ornamental,  without  sacrificing  too  much  to  architectural 
beauty,  either  in  point  of  room  or  expense,  in  place  of 
being,  as  many  of  our  public  institutions  are,  devoid  of  all 
these  qualities,  though  often  erected  in  a very  expensive 
manner.  In  the  construction  of  such  works  the  board  would 
take  care  to  introduce  such  improvements  as  the  superior 
knowledge  of  a body,  whose  attentions  were  turned  to  the 
subject,  and  whose  operations  w'ere  on  a large  scale,  could 
so  readily  enable  them  to  obtain  information  on.  Thus,  we 
should  have  wards  of  a proper  size,  good  ventilation,  durable 
and  well  constructed  water  closets,  and  other  advantages 
which  the  more  limited  information  of  local  governors,  or 
the  architects  employed  by  them,  would  not  always,  or  pei’- 
haps,  often  introduce. 

Again,  such  board  would  collect  information  in  the  dif- 
ferent departments  under  its  superintendence,  and  would, 
from  time  to  time,  communicate  this  information  to  the  local 
bodies,  so  that  any  particular  improvement  or  discovery  that 
had  any  where  been  made  would  be  at  once  known  to  the 
goveniors  of  every  institution  of  the  kind  in  the  kingdom  j 
improvements  or  discoveries  which  perhaps  for  many  years 
they  would  not  otherwise  learn  the  existence  of.  And  finally, 
as  all  the  income,  expenditure,  &c.,  would  come  under  the 
board’s  particular  notice,  they  would  be  always  enabled  to 
check  and  expose  any  tendency  to  an  abuse  or  mal-adminis- 
tration  of  the  funds. 

A very  impoidant  part  of  the  advantages  conferred  by  a 
board  of  public  charities,  would  consist  in  its  having  the 
power  of  establishing  any  institution  that  appeared  neces- 
sary in  any  particular  place.  For  instance,  were  such  board 
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in  existence,  it  is  probable  the  people  residing  in  and  near 
Dungarvan  would  apply  to  have  an  Infirmary  erected  there, 
with  which  reasonable  request,  there  can  be  no  doubt,  the 
former  would  at  once  comply.  Now,  the  grand  jury  of  the 
county  Waterford  have  had  the  power  of  establishing  one 
either  at  Dungarvan,  or  in  any  other  central  place,  since 
1833,  but  no  step  has  yet  been  taken  in  the  matter,  so  many 
conflicting  interests  probably  interfering.  The  same  would 
be  the  case  where  a Fever  Hospital  or  Dispensary  w'as  much 
wanted ; it  w'ould  be  at  once  established,  as  no  local  interest 
Could  prevail  in  influencing  the  board,  who  would  be  guided 
by  their  own  judgment  and  the  Reports  of  their  accredited 
officers,  perhaps  the  medical  inspectors  alluded  to  in  the  last 
chapter. 

Thus  every  object  necessary  to  be  accomplished  would 
be  obtained,  uniformity  of  system,  efficiency,  economy,  and 
organization.  But  how  these  can  be  well  or  at  all  effected 
without  some  such  board,  it  would  perhaps  be  difficult  to 
show. 

As  the  consideration  of  this  subject  is  now  in  the  hands 
of  a gentleman  admirably  qualified  to  throw  light  on  it,  and 
to  induce  the  legislature  to  adopt  his  views ; I mean  Mr. 
Thomas  Wyse,  member  for  Waterford,  I shall  only  give 
two  instances  of  the  injuries  which  arise  from  the  want  of  a 
board  to  regulate  our  numerous  public  charities.  The  first 
will  show  of  what  defective  materials  some  of  our  present 
boards  are  composed,  and  how  the  public  suffer  from  their 
defects ; and  the  second  will  afford  a strong  proof,  that  from 
the  local  governors  little  in  the  way  of  improvement  is  to  be 
expected,  and  that  a judicious  legislation  only  can  effect  it. 

When  the  Maryborough  Lunatic  Asylum  was  directed 
to  be  built,  the  county  of  Tipperary  was  included  in  the  dis- 
trict, which  would  then  contain  a population  of  942,000. 
By  law  the  asylum  could  only  be  made  to  accommodate  150, 
so  that  as  Tipperary  alone  contains  at  least  100  lunatics, 
probably  more,  there  could  not  be  sufficient  room  for  all  that 
the  district  contained.  But  even  though  more  than  150 
might  be  admitted,  the  inconvenience  of  sending  them  from 
this  extensive  county  to  Maryborough,  a distance  of  at  least 
fifty  miles,  must  at  all  times  be  so  much  felt  as  to  render  the 
asylum  nearly  useless  to  more  than  half  this  county.  These 
circumstances  show  that  the  commissioners  of  Lunatic  Asy- 
lums could  not  have  had  any  accurate  notion  of  the  number 
of  insane  in  the  district,  and  did  not  at  all  consider  the 
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rtiatter  of  inconvenience  or  distance.  But  on  a representation 
from  the  local  governors  of  the  Clonmel  House  of  Industry, 
the  Lord  Lieutenant  revoked  the  order  to  include  Tipperary 
in  the  Maryborough  district,  and  issued  a proclamation  to 
join  that  county  and  Waterford,  and  to  establish  an  asylum 
for  both  in  Clonmel,  being  in  fact  the  most  central  point  for 
them.  The  order  to  unite  these  two  counties  in  one  district 
was  only  following  out  the  letter  and  spirit  of  the  law  on  the 
subject,  having  in  view  economy  and  convenience ; but  in  a 
few  weeks  another  proclamation  was  issued,  directing  an 
asylum  to  be  built  for  Tipperary,  at  Clonmel,  and  another 
at  the  city  of  Waterford,  for  the  county  Waterford.  Now, 
what  have  been  the  consequences?  Both  counties  have 
been  put  to  the  expense  of  £33,475  for  the  two  asylums, 
whereas,  one  that  would  only  cost  £23,000  at  the  utmost, 
would  have  been  amply  sufficient.  The  direct  loss  to  both 
counties,  therefore,  amounts  to  no  less  than  £10,475,  in  ad- 
dition to  which  there  must  be  an  annual  one  of  at  least  £800, 
as  the  expense  of  supporting  two  minor  institutions  will  al- 
ways be  considerably  greater  than  that  incurred  for  a large 
one,  even  though  the  former  only  contain  the  same  number 
of  patients  as  the  latter. 

Another,  and  a still  more  extraordinary  circumstance 
attended  the  establishment  of  these  two  asylums.  The 
reader  will  see  that  the  Waterford  institution  is  intended  to 
contain  100  patients,  and  that  at  Clonmel  sixty.  That  is, 
the  former  is  calculated  to  accommodate  one  lunatic  for 
every  1770  of  the  population  of  the  district,  whilst  the  latter 
is  only  intended  to  receive  one  in  6716.  From  this  it  may 
be  supposed,  that  insanity  is  much  more  frequent  in  the 
county  and  city  of  Waterford  than  in  Tipperary,  in  the 
enormous  disproportion  of  about  3^  to  1.  If  such  be  the 
fact,  it  is  one  of  the  most  extraordinary  statistics  on  record, 
but  1 greatly  doubt  that  any  such  disproportion  exists.  It 
is  possible  there  may  be  somewhat  a greater  number  of  idiots 
in  the  former,  being  a more  mountainous  country,  than  in 
the  latter,  but  that  either  idiotcy  or  mania  is  so  much  more 
prevalent  there  than  in  Tipperary  is  far  from  being  certain. 
The  following,  however,  appear  to  me  to  be  the  circum- 
stances that  misled  the  commissioners  in  supposing  that 
Waterford  contains  a greater  number  of  insane  persons  than 
this  does,  and  therefore  required  a larger  asylum. 

For  some  years  it  was  usual  with  the  inspectors  general 
of  prisons  to  send  queries  to  the  officers  of  houses  of  industry 


MEDICAL  CHARITIES  OF  IRELAND,  ETC, 


305 


and  such  places  as  lunatics  were  confined  in,  to  which  re- 
turns were  made  according  to  a prescribed  form,  thus : 


How  many  lunatics  in  ( 

“ Idiots  and  epileptics 
. f Curable  . . . . 
( Incurable . . , 


Total 

The  information  afforded  by  these  returns  showed,  that, 
about  the  period  at  which  the  estimates  were  made  for  the 
building  of  these  two  asylums,  the  number  of  insane  in  the 
Waterford  House  of  Industry  was  116,  and  that  in  Clonmel 
52.  This  at  first  view  appears  to  afford  sufficiently  accurate 
data  whereby  to  judge  of  the  relative  number  in  each  county ; 
but  nothing  could  be  more  fallacious,  for  these  reasons ; the 
Waterford  House  of  Industry  is  much  larger  than  that  at 
Clonmel,  being  calculated  to  contain  one  in  every  500 
of  the  population,  whilst  the  latter  can  only  accommodate 
one  in  1830.  In  Waterford,  therefore,  a greater  number  of 
cells  and  rooms  was  always  allotted  to  the  lunatics,  and  on 
that  account,  the  institution  was  enabled  to  admit  many  cases 
of  idiotcy  and  incurable  mania,  which  in  Clonmel  there 
would  not  be  room  for,  the  object  here  being,  as  much  as 
possible,  to  admit  curable  or  improveable  patients.  This  will 
be  seen  by  the  reports  of  the  inspectors  general,  that  for 
1833  for  instance,  in  which,  though  the  total  cases  in  Water- 
ford were  116,  the  incurables  amounted  to  eighty-six,  and 
the  curables  only  to  thirty  ; whereas,  in  Clonmel,  the  former 
were  but  twenty-six,  and  the  curable  twenty-six  ; total,  fifty- 
two.  By  this  we  find  that  the  Incurable  cases  in  the  one 
institution  were  as  three  to  one,  and  in  the  other  only  one- 
half  of  the  whole.  From  these  disproportions  a medical  in- 
spector would  at  once  perceive  the  necessity  of  further  in- 
quiry to  ascertain  the  cause  of  such  a circumstance,  and  had 
such  inquiry  been  made,  the  following  facts  must  have  come 
to  light,  and  would  have  been  fully  sufficient  to  prove  that 
the  numbers  in  each  asylum  were  no  sure  test  by  w'hich  to 
form  any  reasonable  estimate  of  the  probable  number  con- 
tained in  each  county. 

The  surgeon  of  the  Clonmel  House  of  Industry  is  a 
salaried  officer,  and,  therefore,  obliged  to  attend  the  insti- 
tution daily.  On  being  appointed  to  that  situation  the  writer 
of  these  pages  saw  how  insufficient  the  room  allotted  to  the 
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insane  class  must  be  for  those  in  the  house,  and  for  several 
that  he  knew  were  at  large  in  the  county.  He,  therefore, 
with  the  concurrence  of  the  governors,  directed  his  principal 
attention  to  the  admission  and  treatment  of  cases  likely  to 
be  benefited  by  moral  or  medical  management,  and  by  con- 
siderable exertions,  and  at  no  small  expense  of  time,  was 
enabled  to  admit  and  discharge,  cured,  or  much  improved, 
a far  greater  number  than  usual.  For  some  years  before  the 
period  alluded  to,  the  average  admissions  (of  the  insane  class) 
amounted  to  26^  annually,  the  discharged  to  16|-.  On  the 
average  of  several  years,  during  the  author’s  attendance,  the 
average  annual  admissions  were  49^,  the  discharged  37^. 
In  this  consisted  the  whole  secret.  Many  of  those  who  were 
discharged  cured,  or  relieved,  from  the  Clonmel  asylum,  of 
course  became,  or  will  again  become,  insane,  when  any 
sufficient  exciting  cause  occurs.  So  that  though  the  number 
in  that  institution  was  less  than  at  Waterford,  that  through- 
out the  county  of  Tipperary  was  not  less,  but  probably  much 
greater,  and  should  be  calculated,  not  from  those  in  the 
asylum,  but  from  those  scattered  through  the  county ; and 
the  number  so  scattered  could  be  tolerably  well  estimated 
by  the  amount  annually  discharged,  had  such  been  inquired 
into. 

I am  unable  to  give  a similar  return  of  the  lunatics  ad- 
mitted into  and  discharged  from  the  Waterford  House  of 
Industry  Asylum,  but  have  reason  to  believe  it  has  not  at 
any  time  been  so  considerable  as  that  at  Clonmel ; not  from 
any  want  of  talent  or  attention  on  the  part  of  the  medical 
officers,  but  probably  because  the  institution  being  more 
commodious  the  same  necessity  for  exertion  on  their  part  did 
not  exist.* 

These  facts  are,  I should  think,  sufficient  to  authorize 
the  conclusion  that,  though  the  commissioners  appointed  by 
the  Lord  Lieutenant  to  establish  and  regulate  district  lunatic 
asylums  were  men  of  great  intelligence  and  strict  integrity, 
and  though  some  have  considerable  practical  acquaintance 
with  public  institutions,  either  they  were  not  well  enough 


• Dr.  Poole,  physician  to  the  lunatic  side  of  the  Waterford  House  of  In- 
dustry, is  a very  talented  and  respectable  practitioner.  He  acts  gratuitously  ; 
I vfill  not  say  that  he,  therefore,  is  not  as  executive  as  if  he  were  paid,  but  I 
candidly  confess  that  were  I not  paid  myself,  I would  not,  for  in  truth  I could 
not,  devote  so  much  attention  as  I have  done  to  the  Clonmel  institution. 
Another  instance  of  the  utility  of  paying  medical  men  for  public  duties. 
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informed  on  the  subject  under  consideration,  or  they  had  not 
leisure  to  be  able  to  devote  a sufficient  portion  of  time  to  it. 
Both  probably  was  the  case ; for  there  is  scarcely  one  of 
them  that  is  not  fully  employed  either  professionally  or  with 
private  and  public  business. 

When  under  the  guidance  of  such  gentlemen  so  much  of 
the  public  money  has  been  unnecessarily  expended,  it 
affords  a strong  proof  that  boards  having  onerous  and  im- 
portant duties  to  discharge,  and  considerable  funds  to  dis- 
burse, should  be  selected  on  a very  different  principle ; that 
is,  that  they  should  in  the  first  place  be  persons  well  ac- 
quainted with  the  duties  they  undertake,  have  sufficient  time, 
and  be  obliged  to  devote  it  to  the  discharge  of  these  duties, 
and  be  fairly  paid  for  their  services.  Were  such  principle 
acted  on,  two  or  three  commissioners  of  district  lunatic  asy- 
lums would  have  been  sufficient,  and  the  whole  amount  of 
their  salaries  would  not  perhaps  equal  that  which  has  been 
unnecessarily  expended  in  the  Waterford  and  Clonmel 
asylums,*  taking  into  account  the  annual  loss  that  must  in 
future  occur ; so  that  after  all,  it  will  often  be  found  that  un- 
paid officers  are  the  most  expensive,  and  certainly  the  least 
efficient,  and,  vice  versa,  that  those  who  are  paid  and  re- 
sponsible, which  such  as  are  not  remunerated  can  scarcely 
ever  be,  are  in  every  respect  preferable. 

That  the  local  governors  cannot  be  expected  to  effect 
any  material  improvement  in  our  public  charities,  even  under 
the  most  favourable  circumstances,  the  following  affords  a 
good  instance: 

After  I obtained  a good  deal  of  information,  in  reply  to 
the  circular  alluded  to  in  page  47,  and  laid  it  before  the 
public  through  the  local  press,  a most  benevolent  and  influ- 
ential individual,  the  Rev.  D.  H.  Wall,  then  rector  of  Clon- 
mel, exerted  himself  to  procure  funds  for  the  purpose  of 
establishing  a Surgical  Hospital  here,  and  in  less  than  twelve 
months  had  the  satisfaction  of  seeing  an  institution  capable 
of  containing  fifteen  beds  completely  finished.  A part  of  the 
funds  having  been  obtained  from  the  grand  jury,  this  Hos- 


* It  is,  I believe,  generally  understood  that  the  unpaid  members  of  public 
boards,  expect  a certain  degree  of  patronage  to  compensate  them  for  their 
labours  ; and,  of  course,  in  the  exercise  of  such  patronage,  it  cannot  be  sup- 
posed that  they  will  overlook  their  friends,  and  give  situations  to  others,  even 
though  these  be  more  competent.  I would  not  say  that  this  leads  to  jobbing, 
but  it  comes  very  near  it. 
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pital  was  intrusted  to  the  managing  Committee  of  the  Clon- 
mel Dispensary  and  Fever  Hospital,  being  in  fact  erected 
on  the  same  premises.  It  was  opened  in  November,  1829, 
and  admitted  sixty  patients  during  the  next  four  years,  ten 
of  whom  died — these  were  all  bad  surgical  cases;  and 
though  the  number  admitted  was  limited,  the  benefit  con- 
ferred was  very  considerable.  Of  the  entire  number  forty- 
nine  were  residents  of  the  town  and  suburbs,  and  eleven  came 
from  different  parts  of  the  surrounding  country.  But  during 
the  last  three  years,  this  Hospital,  capable  of  conferring  so 
much  good,  has  been  entirely  closed,  the  committee  refusing 
to  admit  patients  into  it,  though  the  experience  of  the  first 
and  second  years,  whilst  it  was  allowed  to  be  made  pretty 
available,  put  it  beyond  all  question  that  the  town  and  neigh- 
bourhood afford  more  than  a sufficient  number  of  bad  cases 
to  keep  it  constantly  full.  The  Committee  act  on  the  opinion, 
that  as  the  funds  intrusted  to  them  are  by  law  intended  to 
support  a Dispensary  and  Fever  Flospital,  they  are  not  le- 
gally authorized  to  appropriate  these  funds  to  the  support  of 
Dispensary  patients  in  a Surgical  Hospital,  though  in  many 
places  a similar  practice  has  been  known  to  prevail.  In 
doing  so  the  Committee  only  keep  to  the  strict  letter  of  the 
law,  and  for  this  be  it  far  from  me  to  blame  them.  But 
from  all  this,  it  is  evident  that  something  more  than  a mere 
optional  power  must  be  vested  in  such  bodies,  or  they  will 
not  otherwise  use  these  powers  executively.  When  the  po- 
pulation of  Clonmel,  and  the  country  immediately  about  it, 
and  its  various  manufacturing  and  other  machinery  are  con- 
sidered, it  will  at  once  be  obvious  that  a Surgical  Hospital 
must  be  greatly  wanted  there.  And  if  the  law  be  such  that 
the  funds  raised  for  Fever  Hospital  and  Dispensary  purposes 
cannot  legally  or  strictly  be  applied  to  the  use  of  surgical 
patients  in  Hospital,  if  the  necessity  of  receiving  such  pa- 
tients be  admitted,  and  it  neither  has  nor  can  be  denied,  I 
would  ask,  could  not  this  Surgical  Hospital  be  rendered 
available  by  means  of  funds  raised  by  private  subscription, 
which  should  be  exclusively  applied  to  the  support  of  these 
patients  ? The  possibility  of  this  is  not  likely  to  be  doubted, 
for  there  are  in  this  town  and  neighbourhood  so  much 
wealth,  humanity,  and  public  spirit,  that  in  one  week,  if  such 
subscri'ptions  were  asked  for,  ample  funds  would  be  con- 
tributed, and  the  benefits  that  must  be  the  result  would 
insure  the  same  subscriptions  annually.  But  they  have  not 
been  asked  for,  and  in  this  consists  the  inefficiency  of  such 
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committees  in  Ireland ; unless  funds  come  to  them  almost 
without  any  effort,  or  through  grand  jury  presentments,  they 
rarely  exert  themselves  to  procure  them  ; resting  contented, 
as  we  have  seen  in  the  case  of  Infirmaries,  by  squaring  their 
expenditure  according  to  the  income,  rather  than  endeavour- 
ing to  make  their  income  sufficient  to  meet  the  demands  of 
the  sick  poor.*  The  following  instance,  which  has  lately 
come  to  my  knowledge,  is  too  illustrative  of  the  subject 
under  consideration  to  be  omitted.  A clergyman  went  to 
reside  in  a town  in  which  the  Fever  Hospital  and  Dispen- 
sary governors  had  long  been  chosen  from  the  members  of 
one  particular  party;  he  was  soon  after  waited  on  by  the 
clerk  of  one  of  the  committee  to  request  his  subscription, 
which  he  said  he  should  cheerfully  give,  on  being  shown 
the  subscription  list  for  the  year,  which  was  promised.  No 
list,  however,  was  sent,  but  he  was  again  called  on,  and  some 
excuse  made,  and  he  paid  £3.  The  next  year,  application 
being  again  made  by  two  members  of  the  Committee,  he 
again  requested  to  see  a list  of  the  subscribers,  and  declared 
he  would  not  contribute  until  it  was  given.  The  subscription 
list  was  promised,  but  it  neither  was  sent,  nor  was  any  ap- 
plication made  that  year  for  his  contribution.  He  subscribed 
the  succeeding  year  from  a feeling  that  as  a clergyman  he 
ought  to  do  so,  but  to  this  day  he  has  never  been  able  to 
know  who  the  subscribers  are,  or  what  any  one  but  himself 
pays.  His  name  was  added  to  the  Committee,  and  on  re- 
ceiving notice  that  a meeting  was  to  be  held,  he  went  at  the 
appointed  time,  but  found  the  members  retiring,  carrying 


* About  nine  months  ago,  a poor  wretch  who  incautiously  ventured  too 
far  on  the  edge  of  a lime-kiln  in  the  suburbs  of  Clonmel,  fell  into  it,  and  was 
so  much  burned  that  he  died  in  a few  days.  Application  was  made  to  have 
him  admitted  into  the  Surgical  Hospital,  but  without  success.  He  was  at- 
tended by  the  Dispenary  Doctor  in  a miserable  cabin,  where  it  was  impos- 
sible he  could  have  such  comforts,  &c.  as  his  case  required.  Soon  after  his 
death,  the  medical  attendant  was  called  before  the  managing  committee,  and 
asked,  if  the  man  had  had  proper  Hospital  accommodation,  could  he  have 
recovered!  To  which  he  replied,  that  had  he  been  in  Hospital,  he  would 
have  had  a chance  of  recovery.  A memorandum  was  then  made  to  the  fol- 
lowing effect: — “ Resolved,  that  the  Surgical  Hospital  be  opened  for  the  re- 
ception of  patients,  agreeably  to  the  rules  for  the  management  thereof,  until 
further  notice.”  This  order  was  made  on  the  8th  of  December,  1834,  and 
up  to  this  date,  July  10th,  1835,  not  a single  patient  has  been  admitted;  a 
fact  which  speaks  volumes  in  proving  how  effectually  patients  may  be  passively 
excluded,  when  the  governors  and  medical  officers  understand  each  other,  and 
are  indisposed  to  admit  them. 
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with  them  tlie  books,  which  he  has  never  been  able  to  in- 
spect. He  still  pays  £2  per  year,  but  knows  nothing  of  the 
mode  in  which  the  funds,  &c.  are  managed. 


ON  THE  INSTRUCTION  OF  MIDWIVES  AND  NURSETENDERS. 

In  the  enactment  of  any  law  for  the  establishment  and 
support  of  medical  charities,  some  provision  should  be  made 
to  facilitate  the  instruction  of  midwives  and  nursetenders, 
and  to  authorize  parishes  to  employ  and  pay  them.  At  pre- 
sent numerous  valuable  lives  are  lost,  and  cantagious  diseases 
extended,  if  not  created,  in  consequence  of  the  prejudices  of 
the  midwives  and  nursetenders  of  this  country,  the  nine-tenth 
of  whom  are  the  most  ignorant  and  drunken  wretches  in  the 
whole  community.  It  has  been  too  often  my  unfortunate 
lot  to  visit  poor  women  in  labour  that  had  been  so  maltreated 
by  brutal  and  ignorant  midwives  as  to  leave  no  chance  of 
their  recovery ; and  almost  numberless  times  I have  been 
baffled  in  ray  efforts  to  induce  patients  in  fever,  or  other  fe- 
brile diseases,  to  practise  ablutions,  to  admit  fresh  air,  and 
to  change  their  linen,  by  the  opposition  of  ignorant  nurse- 
tenders, who  think  either  “ would  give  them  cold,”  and  ex- 
clude fresh  air  with  as  much  anxiety  as  they  give  punch  to 
cure  their  patients. 

With  regard  to  the  better  instruction  of  midwives,  an  act 
of  the  legislature  has  provided  that  grand  juries  may  present 
a sura  not  exceeding  £40  to  the  funds  of  the  Dublin  (Ro- 
tunda) Lying-in  Hospital,  for  the  support  and  instruction  of 
any  female  wishing  to  become  a midwife ; and  the  charter 
of  this  splendid  and  most  valuable  institution  authorizes  its 
master  and  assistants  to  instruct,  examine,  and  certify  for 
such  midwives  after  they  have  spent  six  months  in  attendance 
there. 

Under  this  provision  we  have  some  excellent  midwives 
instructed,  and  were  the  number  sufficient,  they  would  be  a 
great  blessing.  But  I am  sure  I am  within  bounds  in  as- 
serting that  not  above  one  in  twenty  have  had  this  or  any 
other  instruction. 

I am  indebted  to  Dr.  Every  Kennedy,  tlie  present 
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talented  Master  of  the  Lying-in  Hospital,*  for  some  valuable 
information  on  this  subject,  which  I regret  my  limits  will  not 
allow  me  to  make  use  of  at  present.  He  states  that  the 
average  number  of  female  pupils  instructed  at  the  Hospital 
during  two  years  was  twenty-two.  Now,  this  shows  that  the 
supply  to  the  whole  country  cannot  be  at  all  sufficient.  I 
know  that  some  are  instructed  also  at  the  other  lying-in  es- 
tablishments in  Dublin ; but  as  no  presentment  can  be  made 
except  for  those  that  are  sent  to  the  chartered  Hospital,  I 
infer  that  the  females  alluded  to  must  be  residents  of  Dublin 
or  the  immediate  neighbourhood,  as  very  few  will  go  from 
any  distant  part  of  the  country  to  remain  at  any  Hospital  in 
Dublin  at  their  own  expense,  which,  in  fact,  they  cannot  well 
afford. 

It  is  evident,  that  if  the  different  counties  were  to  send 
as  many  females  to  be  taught  midwifery  as  the  population 
might  require,  even  the  Rotunda  Lying-in  Hospital  would 
be  quite  insufficient  to  afford  them  the  necessary  facilities. 
Besides  the  expense  will,  and  has,  prevented  grand  juries 
from  presenting.  It  appears  to  me  that  there  could  be  no 
difficulty  in  giving  such  persons  very  useful  instruction  in 
the  country,  and,  of  course,  at  very  little  expense,  in  the  fol- 
lowing way : — In  several  places  it  is  known  that  there  are 
Lying-in  Institutions  to  which  considerable  funds  are  sub- 
scribed, quite  independent  of  the  other  medical  charities.  In 
Clonmel,  this  fund  amounts  to  about  £100  a year ; some 
years  it  is  more.  In  large  towns  the  medical  attendance  is 
generally  gratuitous,!  not  done  by  the  Dispensary  surgeon. 


* This  Hospital  contains  140  beds,  about  seventy  to  eighty  of  which  are 
kept  constantly  occupied ; the  remainder  are  thus  enabled  to  be  frequently 
washed,  and  the  wards  ventilated,  &c.  The  greater  part  of  the  patients  remain 
but  about  seven  or  eight  days  in  the  house.  It  was  opened  on  the  8th  of 
December,  1757,  and  admitted  up  to  the  31st  December,  1833,  no  less  than 
135,181  women;  6206  of  these  went  out  undelivered;  129,172  were  de- 
livered in  Hospital ; the  boys  born  were  68,300,  the  girls  62,922  ; total  of 
children,  131,222  ; 2038  had  twins,  twenty-eight  had  three  children  each, 
and  one  had  four.  Children  died  in  Hospital  5500  ; still-born  7777  : women 
died  1500.  Abstract  of  the  registry  furnished  through  the  kindness  of  Dr. 
E.  Kennedy.  This  brief  account  shows  the  extent  and  value  of  this  great 
national  institution. 

t The  accoucheurs  of  this  town,  generally  the  juniors,  give  gratuitous  at- 
tendance on  the  patients  of  the  Lying-in  Institution,  and  that  attendance  is 
perhaps  as  regular  and  efficient  as  could  possibly  be  found  any  where.  Yet 
1 have  known  a female  die  of  uterine  hemorrhage  in  a case  of  placenta  pre- 
sentation, when  not  one  of  all  the  medical  men  in  the  town,  at  least  a dozen. 
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but  by  other  members  of  the  profession,  as  the  former  would 
not  have  sufficient  leisure.  If  the  plan  of  general  Hospitals 
were  adopted,  and  that  two  or  more  medical  officers  were 
appointed  to  each,  then  these  might  have  charge  of  the  mid- 
wifery department  also ; and  if  provision  were  made  that  any 
parish  in  the  county  or  general  Hospital  district  be  entitled 
to  send  a female  for  instruction  to  these  gentlemen,  they 
could  veiy  well  instruct  one  or  two  such  in  succession,  having 
always  an  Intelligent  head  midwife  to  attend,  that  the  patient 
should  never  be  left  to  the  care  of  the  uninstructed.  The 
persons  so  instructed  should  be  of  good  moral  character,  and 
recommended  by  the  clergymen,  and  by  magistrates  at  petit 
sessions.  Thus  there  would  be  but  little  expense,  as  these 
women  would  be  near  their  friends,  who  could  supply  them 
with  clothes,  food,  &c.  At  the  end  of  a certain  period  an 
examination  should  be  given  them,  and,  if  found  sufficiently 
instructed,  a certificate  authorizing  them  to  practise.  I ad- 
mit, in  such  a way  the  advantages  to  be  had  in  large  Lying-in 
Hospitals  cannot  be  expected ; but  I am  confident  that  if 
managed  with  proper  spirit,  there  would  be  no  difficulty  in 
instructing  midwives  in  any  large  towns,  Clonmel,  Waterford, 
or  Kilkenny,  for  instance,  were  the  medical  gentlemen  in 
charge  of  the  public  institutions  liberally  dealt  with,  so  as  to 
enable  them  to  make  the  necessary  arrangements.* * 

With  regard  to  nursetenders,  there  could  be  no  difficulty 
whatever  in  giving  them  all  the  instruction  they  could  re- 
quire. Females  of  good  character,  able  to  read  and  write, 
and  properly  recommended,  could  act  as  assistant  nurses  in  In- 
firmaries and  Fever  Hospitals,  (if  we  are  to  be  left  to  the  pre- 
sent system,)  or  in  general  Hospitals,  (if  such  be  established,) 
and  would  thus  be  a saving  to  the  funds  of  these  charities ; 
at  the  end  of  six,  nine,  or  twelve  months,  having  been  oc- 
casionally instructed  in  the  principal  parts  of  their  duty  by 
the  medical  officers,  and  certified  to  have  so  attended,  these 
nurses  would  be  useful  to  themselves,  and  a great  advantage, 
not  alone  to  the  sick  poor,  but  to  the  better  classes,  who 
often  sutler  severely  for  want  of  the  like.  Some  of  these 


could  be  had  to  give  assistance ; another  strong  instance  of  the  injuries  suffered 
from  gratuitous  attendance  j were  it  the  duty  of  one,  who  was  moderately  re- 
munerated, he  must  either  attend,  or  in  his  absence  would  depute  another. 

* Drs.  Kelly  and  Porter  of  Cork,  have  got  up  a Lying-in  Dispensary  on  a 
plan  admirably  calculated  for  the  instruction  of  pupils  and  midwives,  as  well 
as  for  the  benefit  of  patients. 
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nurses,  as  well  as  the  midwives,  would  probably  be  employed 
by  the  parishes,  others  would  attend  both  rich  and  poor  for 
hire ; and  they  would  carry  with  them  those  habits  which 
they  had  seen  in  the  Hospitals,  and  would  bear  in  mind  the 
instruction  given  by  the  medical  officers,  in  regard  to  ven- 
tilation, cleanliness,  the  injury  arising  from  stimuli  in  the 
commencement  of  febrile  diseases,  and  such  simple  but  ne- 
cessary rules  as  they  could  clearly  understand  and  readily 
put  in  practice.  Thus,  they  would  not  only  save  numerous 
lives,  but  would  introduce  habits  of  cleanliness,  &c.,  which 
would  the  more  quickly  be  adopted  by  the  poor,  because 
enforced  by  the  example  and  precept  of  persons  of  their 
own  class. 

I am  well  aware  that  many  wdll  consider  any  allusion  to 
the  subject  of  giving  instruction  to  midwives  and  nurses  as 
undeserving  of  attention  ; but  had  they  observed  the  scenes 
that  have  come  under  my  notice,  during  thirty  years  that  I 
have  been  in  practice,  their  opinions  would  be  greatly 
changed. 
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APPENDIX. 


CIRCULARS. 


No.  I. 


Sir, 


Clonmel, 
September  1833. 


It  is  officially  announced,  that  a parliamen- 
tary investigation  of  the  charters  and  regulations  of  the  dif- 
ferent medical  corporations  in  Great  Britain  and  Ireland  will 
be  instituted,  early  next  session,  with  a view  to  ascertain 
their  effects  on  the  medical  institutions,  and  on  the  different 
departments  of  the  profession  in  these  countries ; and  prepa- 
ratory, of  course,  to  the  adoption  of  an  improved  system  of 
medical  legislation. 

This  very  necessary  inquiry,  though  instituted  with  the 
best  intentions,  must,  however,  be  very  defective,  as  regards 
Ireland,  unless  we  are  prepared  to  put  the  parliamentary 
committee  in  possession  ; 1st,  of  such  defects — abuses  I shall 
not  call  them,  as  inefficient  acts  of  parliament,  and  the  want 
of  appropriate  regulations,  have  caused  in  our  medical  cha- 
rities ; and  2dly,  of  the  injuries  experienced  by  the  public, 
and  the  medical  profession  generally,  from  the  operation  of 
these  defects. 

If  the  members  of  that  profession,  especially  those  in 
charge  of  public  institutions,  who  have  much  practical  know- 
ledge of  these  matters,  give  such  information  as  time  and 
preparation  can  readily  enable  them  to  collect  and  arrange, 
proportionately  good  results  must  be  sure  to  follow ; but  if 
they  are  so  apathetic  as  to  neglect  this  desirable  and  reason- 
able course,  parliament  may  legislate,  in  a considerable  de- 
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gree,  in  ignorance  of  the  alterations  and  improvements  ne- 
cessary to  be  effected  ; and  bad  consequences  to  the  profes- 
sion and  to  the  sick  poor,  may  naturally  be  anticipated. 

In  both  houses  of  parliament,  our  Dispensaries  have 
been  denounced,  as  a gross  system  of  jobbing  ; and  two  acts 
have  lately  passed  to  prevent  or  correct  it.  But,  admitting 
that  abuses  or  mismanagement  in  some  cases  exist,  it  would 
still  seem  desirable  that  the  medical  profession  in  this  coun- 
try should,  as  they  probably  can,  shew  that  they  fault  lies 
chiefly  in  the  imperfection  and  inadequateness  of  the  exist- 
ing laws ; and  ought  not,  even  though  indirectly,  be  charged 
on  them.  This  subject  deserves  the  most  serious  conside- 
ration of  all  Irish  practitioners,  who,  it  is  to  be  hoped,  will 
suggest  such  improvements  as  may  remove  the  objections 
lately  made  to  these  (when  properly  managed)  very  useful 
institutions,  but  whose  mismanagement  or  abuses  are  a great 
injury,  in  many  instances,  even  to  the  members  of  the  me- 
dical profession  themselves. 

The  acknowledged  defects  of  the  Irish  county  infirmary 
system ; the  insufficient  accommodation  afforded  by  these 
valuable  charities,  to  meet  the  wants  of  the  sick  poor  in 
many  parts  of  Ireland  ; the  distance  of  many  of  them,  espe- 
cially in  large  counties,  from  populous  and  extensive  dis- 
tricts, and  the  laws  which  exclude  the  great  majority  of 
Irish  practitioners  from  attending  them,  though  perhaps  ori- 
ginally founded  on  good  and  patriotic  principles,  but  which 
are  now  * admitted  to  be  unsuited  to  the  present  state  of  so- 
ciety, and  adverse  to  the  interests  of  the  public  and  of  the 
medical  profession,  are  also  subjects  which  require  the  most 
earnest  attention  of  all  the  members  of  that  profession,  in 
order  that  some  plan  may  be  devised  to  remedy  these  de- 
fects ; to  provide  more  general  and  more  accessible  means 
of  relief,  for  those  who  are  in  need  of  Hospital  assistance ; 
and  to  insure  the  co-operation  of  the  profession  in  general 
in  its  favour,  in  place  of  feeling,  as  the  excluded  majority 
must  now  feel,  if  not  hostile  to,  at  least  indifferent  about, 
the  prosperity  of  our  county  infirmaries. 

Happening  to  have  been  for  some  time  engaged  in  in- 


* " No  adequate  grounds  can  be  stated,  for  an  adherence  to  a rule,  which 
excludes  from  the  county  Hospitals  of  Ireland,  persons  qualified  as  graduates 
of  London,  Edinburgh,  or  Glasgow.” — Vide  Report  of  the  Select  Committee 
on  the  State  of  the  Irish  Poor,  1830. 
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quiries  of  this  nature,  for  merely  local  objects,  I am  in- 
duced at  this — to  the  medical  profession — very  critical  pe- 
riod, to  extend  them  for  general  purposes.  I therefore  hope 
you  will  have  the  goodness  to  favour  me  with  answers  to  the 
following  queries,  and  with  such  additional  information  on 
the  above-mentioned  subjects,  or  any  others  connected  with 
the  reform  and  improvement  of  the  medical  profession,  and 
of  our  medical  charities,  as  you  deem  useful — I need 
scarcely  observe,  that  all  the  information  I obtain  shall  be 
used  in  an  endeavour  to  benefit  the  former  as  well  as  the 
latter. 

May  I take  the  liberty  of  suggesting  that  meetings  of  the 
medical  profession,  wherever  practicable,  would  be  highly 
necessary  and  useful ; as  from  them,  the  government  and 
legislature  would  best  receive  information,  and  to  any  thus 
given  most  attention  would  be  paid. 

As  most  of  the  Irish  members  are  now  at  home,  be  so 
good  as  to  get  your  answer  franked,  or  otherwise  sent  me, 
free  of  expense. 

I have  the  honour  to  be.  Sir, 

Your  obedient  Servant, 

Denis  Phelan, 

M.  R.  C.  Surgeons,  London. 

TO  THE  MEDICAL  OFFICER  OF  THE  DISPENSARY. 

1st.  How  many  patients  have  been  annually  recommended 
to  your  Dispensary  for  the  last  three  years? 

2d.  What  is  the  annual  amount  of  subscriptions  and  dona- 
tions for  it,  (and  the  Fever  Hospital,  if  there  be  one  connected 
with  the  Dispensary,)  during  the  same  period  ? 

3d.  What  the  annual  county  presentment?  What  the  annual 
expenditure  ? 

4th.  How  far  distant  is  the  nearest  Fever  Hospital,  if  there 
is  not  one  connected  with  the  Dispensary  ? 

5th.  If  you  have  not  a Fever  Hospital,  or  before  you  had, 
have  you  found,  or  do  you  find,  that  fever  has  been  much  ex- 
tended, and  considerable  loss  of  life,  and  much  suffering  and 
inconvenience  occasioned  for  want  of  one  ? 

6th.  When  fever  was  epidemic,  have  the  governors  of  your 
Dispensary  endeavoured  to  remedy  this  defect,  by  using  a tem- 
porary Fever  Hospital  ? 

7th.  How  far  from  your  Dispensary  is  the  County  In- 
firmary ? 

8th.  Has  your  practice  afforded  many  instances  (and  about 
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how  many  annually)  of  bad  surgical  cases,  or  of  medical  ones, 
(which  are  not  contagious,  and  not  admissible  into  a Fever 
Hospital,)  which  could  only  be  done  justice  to  in  the  wards  of 
an  Infirmary  ? 

9th.  If  it  has,  about  what  proportion  of  these  have  got  ad- 
mission into  the  county  Infirmary  ? 

10th.  If  a large  number  of  them  have  not ; why  ? Is  it  for 
want  of  Room  in  the  Infirmary  ? Or  from  the  distance  being 
too  great  for  bad  cases  to  bear  the  journey  ? Or  that  there  are 
not  governors  convenient  to  recommend  them  ? Or  from  what 
other  cause? 

11th.  As  the  want  of  sufficient  Hospital  accommodation 
must  exist,  whilst  our  county  Infirmaries  continue  as  they  now 
are,  limited  in  number  and  in  beds,  what  means  of  increasing 
that  accommodation  would  you  propose?  Would  that  object 
be  sufficiently  answered  in  your  county,  by  enlarging  the  pre- 
sent infirmary,  and  increasing  the  number  of  beds?  Or  by  erect- 
ing a second  in  another  part  of  the  county,  and  where  ? or 

12th.  Would  you  think  it  better,  that  it  should  be  impera- 
tive on  the  governors  of  every  Dispensary,  who  obtain  an  an- 
nual presentment  of  £100  or  upwards,  to  erect  an  Hospital;  a 
part  of  which  should  be  appropriated  to  the  reception  of  fevers, 
and  other  contagious  diseases;  and  a part  to  that  of  such  bad 
surgical  and  medical  (not  contagious)  cases,  as  could  only  be 
properly  attended  in  an  Infirmary,  with  an  understanding,  that 
whenever  fever  was  epidemic,  the  Hospital  should,  if  necessary, 
be  entirely  occupied  by  patients  of  that  class  ? 

TO  THE  MEDICAL  OFFICER  OF  THE FEVER  HOSPITAL. 

1st.  What  number  of  beds  is  your  Fever  Hospital  capable 
o f containing  ? 

2d.  What  has  been  the  probable  average  number  of  fever 
cases  in  it  at  a time,  for  the  last  three  years  ? 

3d.  How  many  in  the  Hospital  now  ? * 

4th.  What  has  been  the  number  of  admissions  for  the  last 
seven  years — distinguishing  that  for  each  year? 


• The  object  of  putting  this  query  was  to  show,  what  the  answers  from  the 
greater  number  of  the  Fever  Hospitals  prove,  that  a considerable  portion  of 
the  beds  are  unoccupied  except  during  epidemics,  a circumstance  unnoticed 
in  the  text  ; but  one  important  to  be  borne  in  mind,  as  from  it  we  see  what 
facilities  there  are  in  many  places  for  the  establishment  of  general  Hospitals. 
Each  House  of  Recovery  has  its  medical  attendants  generally  paid, — an  apothe- 
cary, housekeeper,  &c.,  and,  perhaps,  not  one-fourth  its  beds  occupied.  Ad- 
mit surgical  and  medical  cases  (not  febrile,)  the  expenses  of  the  Hospital 
staff  is  scarcely  increased  ; it  being  only  necessary  to  provide  for  that  of  these 
additional  patients. 
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5th.  Are  cases  of  common  continued,  or  typhoid  fever,  or 
such  as  are  supposed  likely  to  become  so,  only  admissible  ? Or 
do  you  receive  all  febrile  diseases  indifferently,  as  small  pox, 
measles,  scarlatina,  pneumonia,  dysentery,  &c. 

6th.  Do  the  regulations  of  your  Hospital  allow  you  to  take 
in  any  surgical,  or  non-contagious  medical  cases,  when  the 
beds  of  one  ward  are  unoccupied  by  fever  patients  ? If  they  do, 
how  do  you  find  that  system  work,  and  how  many  such  cases 
have  been  admitted  for  thre  years  ? 


No.  II. 

Clonmel,  1834. 

Sir, 

Being  engaged  in  an  inquiry  respecting  the 
various  charities  intended  for  the  relief  of  the  sick  poor  of 
Ireland,  1 take  the  liberty  of  requesting  you  to  favour  me 
with  answers  to  the  following  queries,  as  soon  as  conve- 
nient. As  I have  undertaken,  and  conducted  it,  as  a pri- 
vate individual,  and  have  already  incurred  considerable  ex- 
pense by  it,  may  I hope  you  will  get  your  answer  franked, 
or  sent  free  of  expense,  to  who  will  forward  it 

to  me. 

I am  aware  that  gentlemen  like  you  have  already  been 
called  on  to  give  the  Commissioners  of  Poor  Inquiry  infor- 
mation of  a similar  nature,  and  I feel  how  it  must  trespass 
on  your  time  to  answer,  in  addition,  the  queries  of  one  in- 
vested with  no  public  authority ; but  the  subject  is  one  of 
great  interest  at  the  present  period  ; some,  perhaps  no  in- 
considerable change  in  our  system  of  medical  charities,  ap- 
pears absolutely  necessary,  and  will  probably  be  soon  made; 
it  is,  therefore,  of  much  consequence,  for  several  reasons, 
that  these  alterations  shall  be  such  as  are  best  adapted  to 
insure  adequate  medical  attendance  to  the  sick  poor,  not 
alone  of  populous  towns  and  their  vicinities,  but  of  those 
residing  in  remote  districts  in  every  part  of  the  kingdom ; 
and,  at  the  same  time,  afford  the  professional  attendants 
the  most  favourable  opportunities  of  witnessing  and  treating 
disease,  by  which  increased  knowledge  the  other  classes  of 
the  community  must  be  also  much  benefited ; apd  that  all 
this  shall  be  done  with  proper  economy,  and  regard  to  the 
interests  of  the  public. 

I happen  to  have  devoted  no  inconsiderable  portion  of 
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my  time  and  attention,  for  some  years,  to  an  investigation 
of  the  advantages,  defects,  abuses,  &c.  of  the  various  me- 
dical charities  of  Ireland,  and  have  long  been  practically 
acquainted  with  every  species  of  them,  having  been  more  or 
less  professionally  employed  in  each.  An  individual  so 
circumstanced  may  be  expected  to  throw  some  light  on  the 
subject,  and  to  suggest  measures  for  the  modification  and 
improvement  of  these  useful  |and  necessary  institutions. 
Under  these  circumstances  it  is,  that  I take  the  liherty  of 
soliciting  such  information,  of  a local  or  general  nature,  re- 
lating to  this  subject,  as  it  may  be  in  your  power  to  give. 

I have  the  honour  to  be.  Sir, 

Your  very  obedient  Servant, 

Denis  Phelan, 
Surgeon. 

1.  What  provision  is  there  in  for  medical  at- 
tendance on  the  sick  poor  of  the  and  neighbour- 

hood ? 

2.  If  there  is  a Fever  Hospital,  state  the  amount  of  its 
funds  for  the  year  1833?  The  sums  obtained  by  county  pre- 
sentment? By  subscriptions  and  donations  ? The  expenditure  ? 
The  number  of  patients  admitted,  and  the  number  of  deaths  ? 
If  the  funds  are  sufficient  to  allow  the  governors  to  admit  all  the 
pauper  fever  cases  in  the  town  and  neighbourhood  ? 

3.  If  there  is  no  Fever  Hospital,  has  it  been  found,  either 
on  ordinary  occasions,  or  on  the  occurrence  of  epidemic  fever, 
that  loss  of  life,  and  much  suffering,  and  extension  of  disease, 
were  the  consequences  ? 

4.  Were  sufficient  funds  for  the  support  of  such  an  institu- 
tion available,  are  you  of  opinion  that  its  establishment  is  de- 
sirable, and  would  be  a great  advantage? 

5.  How  far  distant  is  the  nearest  Fever  Hospital?  Is  it 
usual  for  fever  cases  in  your  neighbourhood  to  be  removed 
there  ? 

6.  If  there  is  a Dispensary,  state  the  amount  of  its  funds  for 
1833?  How  much  derived  from  county  presentment?  From 
subscriptions  and  donations?  The  expenditure?  And  the  num- 
ber of  medical  officers  ? 

7.  Are  the  funds  sufficient  to  meet  all  fair  demands  on  the 
institution  ? 

8.  What  is  the  extent  and  probable  population  of  your  Dis- 
pensary district  ? 

9.  How  many  patients  were  recommended  ? How  many  of 
these  visited  at  their  own  residences?  And  how  many  were  af- 
fected with  fever  in  1833?  How  many  with  cholera,  since  the 
commencement  of  the  epidemic  ? 
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10.  How  far  distant  is  the  county  Infirmary  P Has  much 
inconvenience  been  experienced  from  its  remoteness,  and  the 
want  of  a nearer  or  a local  Hospital,  forbad  surgical  and  serious 
non-co7itagious  medical  cases  ? 

11.  Have  you  any  fund  to  provide  suitable  food  and  drink, 
(and  straw  for  beds  when  wanted,)  for  such  paupers  as,  during 
serious  illness  and  convalescence,  are  unable  to  supply  them- 
selves with  these  essentially  necessary  articles  ? 

12.  If  you  have,  state  its  yearly  amount?  How  raised  and 
disbursed  P If  you  consider  it  liable  to  much  imposition,  and 
how  ? And  if  it  be  ‘luflflcient  to  meet  all  the  fair  demands 
on  it  ? 

13.  Are  you  of  opinion,  that  such  a fund,  if  satisfactorily 
raised,  and  judiciously  disbursed,  is  necessary  in  your  district? 
and  what  sum  do  you  suppose  would  be  sufficient  yearly  ? 

No.  III. 

1.  What  was  the  amount  of  property,  independent  of  fur- 

niture and  buildings  belonging  to  the  Infirmary  of  the  county 
of  on  the  5th  of  January  last, 

2.  How  much  of  this  property  vested  in  government  de- 
bentures, bank  stock,  or  other  public  securities  ? How  much 
arising  from  purchases  in  land,  houses,  &c.  ? How  much  lent 
at  interest  to  private  individuals? 

3.  Is  all  this  property  considered  secure  and  available  ? If 
not,  state  how  much,  and  what  description,  is  supposed  doubt- 
ful of  recovery  ? 

4.  Has  the  Infirmary  lost  any,  and  if  any,  how  much,  pro- 
perty within  years,  by  the  defalcation  of  treasurers, 

the  insolvency  of  persons  to  whom  monies  had  been  lent,  or  in 
any  other  way  ? 

5.  State  the  annual  amount  of  funds  received  on  account  of 
the  Infirmary,  during  the  three  years  ending  the  5lh  of  January, 
1833  ? Specifying  how  much  was  derived  from  donations  and 
subscriptions,  from  county  presentments,  from  treasury  grants, 
from  petit  sessions  fines,  &c. 

6.  State  the  annual  expenditure  for  the  above  three  years, 
specifying  how  much  for  provisions,  how  much  for  medicines, 
for  salaries,  for  furniture  and  repairs,  and  for  other  contin- 
gencies ? 

7..  How  many  intern  patients  have  been  admitted  annually 
during  these  three  years  ? How  many  externs  recommended  ? 

8.  On  how  many  of  these  interns  was  it  found  necessary  to 
perform  important  surgical  operations  ? How  many  of  them 
were  acute  medical  cases  ? 

9.  How  many  of  these  interns  were  residents  of  the  city  or 

y 
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iown  of  and  of  a circle  of  about  nine  or  ten  miles 

around  it  ? 

10.  Are  you  often  obliged  to  refuse  admission  to  persons 
regularly  recommended,  and  found  on  examination  to  be  fit  * 
objects,  for  want  of  room  or  of  funds  ? 

11.  If  you  are,  state  how  many  rejections  take  place  annu- 
ally, and  what  proportion  of  these  arise  from  want  of  room, 
what  from  want  of  funds  ? 

12.  What  are  the  regulations  of  the  governors  with  regard 
to  persons  so  refused  admission  ? If  they  remain  in  lodgings 
in  the  town,  or  near  it,  is  provision  made  that  they  receive 
medical  attendance  ? And  are  they  notified  when  vacant  beds 
occur  in  the  Hospital  ? (This  latter  is  the  English  mode,  and 
it  works  well  and  cheap.) 

13.  How  many  beds  does  your  Infirmary  contain  ? How 
many  more  is  it  capable  of  containing  ? 

14.  How  many  patients  in  it  at  present  ? 

15.  How  many  physicians  and  Surgeons  attached  to  it? 

16.  Does  any  medical  officer  reside  in  it  ? And  if  there  does, 
is  he  a surgeon  of  any  college  ? 

17.  Does  the  apothecary  reside  in  the  Infirmary,  and  does 
he  practise  outside  it  ? 

18.  Is  it  a part  of  the  surgeon’s  duty  to  attend  such  sick  poor 
in  the  town  as  are  unable  to  wait  on  him  at  the  Infirmary  as 
externs,  and  who  cannot  be  admitted  as  interns,  for  want  of 
room,  or  of  funds,  or  from  their  diseases  being  inadmissible 
into  it  ? 

19.  What  diseases  do  the  regulations  of  the  governors  make 
inadmissible  as  interns  ? 

20.  How  many  days  per  week  are  externs  prescribed  for  at 
the  Hospital  ? 

21.  If  there  be  no  Fe"er  Hospital  in,  or  contiguous  to 

has  it  been  found,  especially  when  fever  was  epidemic,  that 
much  loss  of  life,  extension  of  disease,  and  great  suffering  arose 
from  the  want  of  such  an  institution  ? 


No.  IV. 


Clonmel, 
November  23,  1833. 

Sir, 

May  I request  of  you  to  favour  me  with  an- 
swers to  the  following  queries  as  soon  as  convenient. 

The  information  sought  for  is  intended  to  be  used  in  an 
endeavour  to  effect  some  improvements  which  our  medical 
charities  in  many  places  appear  greatly  to  require,  an  object 
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which,  I hope,  will  be  my  apology  for  trespassing  on  you, 
and  an  inducement  to  you  to  favour  me  with  it. 

I have  the  honour  to  be.  Sir, 

Your  very  obedient  Servant, 
(Signed)  * Denis  Phelan, 
Surgeon. 

TO  THE  TREASURER  OF  THE  COUNTY  OF  INFIRMARY. 

1.  How  many  beds  is  your  county  Infirmary  capable  of 
containing? 

2.  How  many  patients  in  it  at  present  ? 

3.  How  many  patients  have  been  admitted  as  interns  for 
the  last  three  years,  distinguishing  the  number  for  each  year  ? 

4.  How  many  externs  recommended  annually  for  the  same 
period  ? 

5.  Are  the  governors  ever,  or  often  obliged  to  refuse  admit- 
tance to  fit  objects,  (properly  recommended,)  for  want  of  room 
or  of  funds  ? 

6.  If  they  are,  what  steps  are  taken  with  regard  to  such  pa- 
tients until  they  can  be  admitted  ? 

7.  What  diseases  are  inadmissible  into  the  Infirmary  ? 

8.  Does  the  apothecary  reside  in  the  Hospital,  and  is  he  a 
surgical  graduate  of  any  college  ? 

9.  What  provision  is  there  for  medical  attendance  on  such 
sick  poor  as,  from  illness,  are  unable  to  wait  on  the  surgeon  as 
externs,  and  who  cannot  be  admitted  for  want  of  room  or  of 
funds,  or  whose  diseases  exclude  them  from  the  Infirmary  ? 

10.  What  is  the  probable  population  of  the  town  of 
and  of  a circle  of  about  six  miles  around  it. 

11.  About  how  many  of  the  intern  patients,  admitted  for  the 
past  year,  have  been  residing  within  this  circle  ?* 

11.  Is  there  a Fever  Hospital  in  the  town  of  ?f 

Be  so  good  as  to  send  me  one  of  the  annual  Reports  of 
the  Infirmary,  whicli  will  inform  me  of  the  income  expendi- 
ture, &c.  J 

(Signed)  D.  Phelan. 


* This  query  is  particularly  important,  though  extreme  accuracy  is  not  ex- 
pected, the  object  being  to  ascertain  what  proportion  of  the  intern  patients 
come  from  within  five  or  six  miles  of  the  country  around  the  Hospital, 
t A circular  with  a similar  object  was  sent  to  each  Fever  Hospital, 
t Many  queries  so  shaped  as  to  elicit  useful  information  could  be  added 
to  these ; but  it  was  feared  they  might  alarm  the  medical  and  olhe  officers, 
hence  much  caution  was  necessary. 
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No.  V. 

CIRCULAR  ADDRESSED  BY  THE  IRISH  POOR  LAW  COMMISSIONERS, 

TO  THE  MEDICAL  OFFICERS  AND  GOVERNORS  OF  INFIRMA- 
RIES, FEVER  HOSPITALS,  DISPENSARIES,  HOUSES  OF  INDUS- 
TRY, ETC.  ETC. 

1.  State  the  name  of  the  Hospital;  if  more  than  one,  state 
the  name  and  object  of  each,  and  when  established  ? 

2.  In  what  county  ? 

3.  How  supported  ? If  by  presentments,  are  these  got  from 
more  than  one  county  ? 

4.  What  number  of  parishes  in  your  district  ? Are  they  all 
in  the  same  county  ? 

5.  Is  there  a Dispensary  attached  to  any  Hospital  or  Infir- 
mary in  your  district  ? State  salary  and  emoluments  of  the 
medical  gentlemen  attending  each  ? 

6.  What  other  Dispensaries,  Infirmaries,  or  other  public 
charities  within  ten  miles  ? 

7.  Do  you  attend  more  than  one  Dispensary,  Infirmary,  or 
Hospital  ? If  so,  state  the  distance  of  each  from  your  resi- 
dence ? The  salary  paid  for  each,  and  the  number  of  days  yon 
attend  ? 

8.  Do  you  consider  it  your  duty,  in  all  cases,  to  give  your 
own  personal  attendance  whenever  medical  or  surgical  aid  is 
required  ? 

9.  Is  any  register  kept  of  all  the  cases  when  application  has 
been  made  for  such  aid  ? How  these  applications  were  disposed 
of,  and  with  what  results  ? 

10.  If  so,  furnish  an  account  of  the  number  so  relieved, 
within  the  last  three  years,  and  a general  statement  of  the  dis- 
eases treated  ? 

11.  Does  it  ever  occur,  that  persons  get  the  benefit  of  your 
charity,  who  are  in  circumstances  not  to  require  such  gratui- 
tous aid  ? 

12.  How  and  by  whom  are  the  medicines  supplied  ? 

13.  State  the  amount  of  receipt  and  expenditure  for  each 
of  the  last  three  years,  specifying  the  general  heads  of  each  ? 

14.  In  what  state  as  to  clothes,  food,  bedding,  furniture, 
ventilation,  and  necessary  comforts,  have  you  found  the  poor, 
when  called  to  attend  them  at  their  own  houses  ? 

15.  Have  you  known  many  instances,  when  actual  disease 
was  brought  on  by  want  of  proper  sustenance,  or  when  whole- 
some food  mightbe  substituted  for  medicines  ? 
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16.  Have  you  found  any  particular  kind  of  food  in  use 
amongst  the  poorer  classes  productive  of  diseases  ? 

17.  Does  the  excessive  use  of  ardent  spirits  prevail  in  your 
district  ? And  is  the  practice  on  the  increase  ? 

18.  Have  fevers  or  epidemics  assumed  a particular  type 
amongst  the  poor  ? If  so,  to  what  cause  do  you  attribute  it  ? 

19.  Can  you  suggest  any  alteration  in  the  distribution  of  the 
funds,  by  which  the  establishment  under  your  charge  is  sup- 
ported,  which  would  render  it  more  efficient  for  the  use  of  the 
sick  poor.* 

J.  Revans,  Secretary, 


* If  the  reader  compare  the  quantum  of  information  likely  to  be  had  from 
Infirmaries,  in  answer  to  these  queries,  and  to  those  in  the  Circular  No.  III. 
(sent  by  me  to  the  commissioners,)  he  cannot  fail  to  perceive  how  insufficient 
the  former  were  to  effect  the  objects  which  the  board  had  in  view. — D.  P. 


THE  END. 


ERRATA. 


Page  54,  line  24, /or  infirmary  read  second  infirmary. 

— 57,  — 1,  for  offered  read  offer. 

58,  29, /or  twenty-nine  read  thirty, 

■ I 113,  — • 24, /or last  readWst, 

I 159,  — 21, /or  he  does  read  they  do. 

— — • 177,  — 6, /or  gaols,  reorfgaol. 

I 187,  — 41,  after  be  given  make  a period. 

I > ■ 189,  — 38, /or  inexperienced  read  experienced. 

— — 192,  — — 16, /or  receipt  read  necessity. 

■ - 211,  — 44,  for  twenty-five  read  5-8th. 

■ 212,  — 22,  for  £250  read  250. 

' ■ 238,  — 19,  for  100  curable  read  100  incurable. 

■ ■-  243,  — 11, /or  £9  4^.  read  £10  3s.  4rf. 

■ ■ ^4,  — 44,  for  these  read  there. 

— ’ 288,  — 3 of  the  note,  for  a member,  read  a medical  man  as  member. 

The  Vlth  Table  was  first  constructed  from  returns  had  from  twelve  counties,  and  from 
the  Baltinglass  Infirmary,  and  the  numbers  given  in  page  48  were  the  result.  The  returns 
for  four  other  counties  were  added  after  this  sheet  was  printed. 

The  statistics  on  English  and  Scotch  lunatics,  and  the  quotation  from  Sir  A.  Halliday 
respecting  Mr.  S.  Rice,  in  pages  261, 262,  should  follow  that  from  M.  Sayer*s  in  page  249. 


TABLE.— No.  I, 


Tncome  ofDuhUn  Hospitals,  and.  Sources  from  ivhen-ce  devioeeL  Expenditure  of  Dublin  Hospitals,  and  Number  ef  Patients  and  Beds. 

1831. 


Name  of  Infirmary  or 
Hospital. 

Balances  in 
favour  of  the 
Public. 

Parliamentary 

Grants. 

County  or 
City  Present- 
ments. 

Subscriptions 
and  Dona- 
tions. 

Receipts  from 
Property  and 
other  sources. 

Total  Income. 

Provisions. 

Medicines* 

Salaries  and 
Wages. 

Fuel,  Soap, 
and  Candles. 

Furniture  and 
Repairs. 

Other  contin- 
gent expenses. 

Total  Expen- 
diture. 

No.  of  In- 
tern Pati- 
ents admit- 
ted. 

No.  of  Ex- 
terns  pre- 
scribed.'for. 

No.  of 
Beds.- 

Clas§  I. 

£ 

5. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

de 

£ 

s. 

d. 

£ 

s. 

di 

£ s. 

d. 

£ 

s. 

d. 

£ s. 

d. 

£ 

s. 

d. 

£ 

5.  d. 

Jervis-street  Hospital, 

48 

7 

5 

138 

9 

3 

200 

0 

0 

514 

8 

2 

407 

5 

1651 

12 

4 

323 

13 

3 

187 

14 

9 

263  6 

11 

71 

16 

2 

30  1 

1 

531 

16 

S 

1308 

9 11 

516 

43391 

35 

Mercer’s  Hospital,  . . 

165 

17 

9 

44 

10 

11 

200 

0 

0 

530 

15 

10 

606 

14 

5 

1924 

16 

7 

423 

13 

2 

130 

3 

6 

234  19 

7 

83 

3. 

4 

761.  11 

0 

234 

8 

4 

1857 

19  0 

721 

55 

Steevens’  Hospital, . . 

79 

9 

9 

1996 

1.3 

10 

2814 

17 

z 

5090 

13 

6 

1481 

7 

1 

644 

10 

1 

825  3 

10 

345 

7 

8 

1064  4 

9 

1530 

7 

9 

4891 

1.  2 

1232 

200 

New  Meath  Hospital, 

10945 

13 

2 

88 

19 

11 

1015 

7 

6 

512 

17 

7 

5 

78 

3. 

3 

2195 

8 

3 

726 

12 

7 

278 

19 

9 

28a  2 

7 

144 

17 

11 

156  2 

7 

73 

6 

6 

1669 

1 11 

886 

40000^ 

61 

Richmond  Surgical 

Hospital 

4122 

0, 

0 

4532 

0 

0 

4122 

0 0 

1426 

120 

and  Whitworth  Chronic 

Hospital, 

2418 

0 

0 

2418 

0 

0 

2418 

0 0 

837 

82 

Sir  Patrick  Dun’s  Hos- 

pita] 

1589 

4 

11 

156 

18 

0 

1989 

12 

2146 

10 

1 

617 

0 

10 

178 

13 

1 

367  12 

3 

192 

11 

4 

897  16 

11 

346 

2 

3 

2610 

4 8 

815 

.... 

70 

Baggot-street  Hospital, 

124 

7 

0 

6 

41 

1,2 

7 

765 

19 

7 

317 

5 

6 

132 

6 

0 

103  10 

0 

75 

3 

3 

137 

14 

10 

765 

16  9 

422 

52 

Total  of  Class  I.  . . . 

12828 

13 

0 

8808 

13 

11 

1415 

7 

6 

1839 

6 

7 

7238 

5 

0 

20725 

0 

4 

3889 

12 

5 

1552 

7 

2 

2083  15 

2 

912 

19 

8 

2909  16 

4 

2853 

15 

4 

19642 

13  5 

0855 

675 

Class  11. 

Lock  Hospital,, .... 

416 

11 

7 

2900 

0 

0 

2900 

15 

6 

856 

14 

5 

195 

1 

3 

569  19 

7 

206 

17 

8 

346  19 

6 

169 

15 

10 

2345 

8 3 

688 

Incurable  Hospital, . . 

225 

9 

0 

625 

3 

7 

200 

0 

0 

27 

2 

0 

7 

79 

10 

8 

1631 

15 

8 

881 

1 

9 

22 

17 

0 

182  1 

2 

65 

4 

11 

58  10 

9 

305 

3 

10 

1632 

0 0 

4 

77 

Rotunda  Lying-in  Hos- 

pital, 

2936 

15 

1 

1647 

2 

8 

2643 

10 

10 

4295 

13 

6 

1094 

0 

5 

142 

17 

9 

... 

197 

19 

0 

626  17 

4 

2596 

18 

2 

4460 

13  8 

2360 

140 

Total  of  Class  II.  . . . 

4134 

2 

11 

5172 

6 

3 

200 

0 

0 

27 

2 

0 

3428 

1 

6 

8828 

4 

8 

2831 

16. 

7 

360 

16 

0 

752  0 

9 

470 

1 

7 

1032  7 

7 

3071 

17 

10 

8438 

1 11 

3052 

ClassIIL 

Cork-street  Fever  Hos- 

pital, 

286 

12 

4 

3824 

7 

8 

318 

4 

0 

5 

11 

IT 

0 

4936.  15 

0 

1715 

3 

5. 

262 

12 

3 

1464  18 

5 

497 

1 

2 

448  4 

10 

585 

8 

8 

4973 

8 9 

3602 

200 

Fever  wing  of  Meath- 

Street  Hospital,  . . 

813 

10 

5 

813  10 

5 

280 

3 

3 

134 

17 

3 

180  11 

10 

75 

3 

2 

33  16 

6 

20 

10 

8 

725 

8 8 

697 

36 

Hardwicke  Fever  Hos- 

pital, 

1961 

14 

0 

1961 

14 

0 

- 

1961 

14  0 

1403 

71 

Total  of  Class  III.  . . 

236 

12 

4 

. 6599 

12 

1 

318 

4 

0 

5 

11 

11 

0 

7711 

19 

5 

1995 

6 

8 

397 

9 

6 

1645  10 

3 

472 

4 

4 

482  1 

4 

606 

5 

4 

6660 

11  5 

5702 

Total  of  the  three 

Classes, 

17249 

8 

3 

20580 

12 

2 

1615 

7 

6 

2374 

12 

7 

111 

78 

16 

6 

37265 

4 

5 

8716 

15 

8 

2310 

12 

8 

4481  6 

2 

1855 

5 

7 

4424  5 

3 

6532 

9 

0 

34741 

6 9 

15609- 

Showing  the  Proportion  of  Intern  Patients  admitted  into  each  of  eight  Dublin  Infirmaries, 
certain  defined  Districts,  and  a given  Population,  in  one  Year. 
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TABLE— No.  in 


Income  of  County  Infirmaries  in  1828.  Expenditure^  ^c.  of  County  Infirmaries  in  1828. 


Property. 

Balances  and 
Produce. 

Parliamentary 

Grants. 

County  Pre- 
sentments. 

Donations 
and  Life  Sub- 
scriptions. 

Contingencies. 

Total. 

Provisions. 

Medicines. 

Fuel  and 
Soap. 

Salaries. 

Furniture  and 
Repairs. 

Rent,  &c. 

Contingencies. 

Total  Expen- 
diture. 

Intern  Patients. 

Rooms,  Wards, 
AND  Beds. 

Total  re 
niaining 
and  ad- 
mitted. 

Died 
and  dis- 
charged. 

Remain- 

ing. 

Wards. 

Beds. 

Total  of  thirty  County  Hos- 
pitals,   

£.  s.  d. 
21308  7 7 

£ s.  d. 
7588  8 0 

£ 

2689 

s.  d. 
3 2 

£ s.  d. 
14912  12  11 

£ s.  d. 

589  19  11 

£ s.  d. 
1524  12  11 

£ s.  d. 
48725  5 4 

£ s.  d. 
8086  16  10 

£ s.  d. 

2860  8 8 

£ s.  d. 
1320  0 7 

£ s.  d. 
6001  4 8 

£ s.  d. 
2156  8 0 

£ s.  d. 
302  13  10 

£ s.  d. 
1353  12  4 

£ s.  d. 
22372  14  2 

8046 

7148 

898 

227 

1052 

Total  of  the  County  Dublin, 
or  Meath  Hospital,  . . . 

4058  C 0 

151  13  0 

88 

9 10 

553  16  10 

272  13  4 

281  18  3 

5407  7 3 

409  11  1 

218  14  3 

139  4 8 

316  3 5 

S3  10  5 

70  4 5 

1237  8 8 

814 

761 

53 

13 

55 

Total  of  thirty-one  County 
Hospitals,  the  County  of 
Waterford  having  no  In- 
firmary,   

25366  7 7 

7740  1 0 

2778 

3 0 

15466  9 9 

862  13  3 

1806  11  2 

54132  12  7 

8496  7 11 

3079  3 4 

1459  5 3 

6317  10  1 

2239  18  5 

302  13  10 

1423  16  9 

23610  2 10 

8960 

8009 

951 

240 

1107 

Intern  Patients. 

Rooms,  Wards, 
AND  Beds. 

Total  re 
maining 
and  ad- 
mitted. 

Died 
and  dis- 
charged. 

Remain- 

ing. 

Wards. 

Beds. 

S046 

V148 

898 

227 

1052 

814 

761 

53 

13 

55 

8960 

8009 

951 

240  I 

1107 

TABLE.— No.  IV. 


INCOME. 

General  Table  of  Properly  in  Cash  and  Securities,  ^c.,  and  Income  of  the  County  Infirmaries  of  Ireland,  for  the  Year  1829. 


- 

Interest 

Annual 

Arrears  of 

Arrears  of 

Parliamen- 

Grand  Jury 

Contingen- 

Vested 

Interest 

Floating  Ba- 

thereon  to 

Rents  and 

Donations 

Subscrip- 

Subscrip- 

Rent,  &c. 

tary  Grants  of 

Presentments 

cies  receivec 

Total  Income 

Counties. 

Balances. 

thereon  to  5th 

lances  on  5th 

5th  Janua- 

Rent 

and  Life  Sub- 

tions  for 

tions  re- 

received  in 

Tolls  and 

for  both  As- 

during 

of  the  year. 

January,  1830. 

January,  1829. 

ry 

1830. 

Charges. 

scriptions. 

1829. 

ceived  in 

1829. 

Poundage  for 

sizes  of  1829. 

1829. 

1829. 

1829. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s.  d. 

£ s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s.  d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ s. 

d. 

£ 

s. 

d. 

Carlow, 

23  4 

6 

47 

5 0 

89 

1 

9 

200 

0 

0 

359 

11 

3 

Kildare 

127 

15 

7 

15 

15 

0 

2 

2 

0 

89 

1 

10 

642 

6 

2 

15  6 

6 

892 

7 

1 

Kilkenny,  .... 

1750 

0 

0 

67 

17 

1 

451 

15 

10 

11 

11 

0 

3 

3 0 

89 

1 

1 

430 

9 

5 

11  16 

6 

1065 

14 

5 

King’s  County,  . 

154 

2 

9 

25 

0 

553 

16 

11 

7 19 

0 

740 

19 

8 

Longford,  .... 

159 

13 

7 

41  10 

9 

14 

14 

0 

89 

10 

9 

500 

0 

0 

7 18 

0 

813 

7 

1 

Louth, 

2002 

14 

7 

77 

0 

3 

41 

0 

0 

25 

4 

0 

3 

3 0 

89 

I 

2 

461 

7 

8 

5 13 

10 

702 

9 

11 

Meath, 

378 

18 

10 

15 

15 

0 

6 

6 

0 

93 

1 

10 

553 

17 

0 

11  19 

6 

1059 

18 

2 

Queen’s  County, 

189 

16 

5 

2 15 

5 

96 

8 

0 

173 

16 

9 

6 

6 0 

89 

1 

9 

646 

3 

1 

87  4 

8 

1291 

12 

1 

Westmeath,  . . . 

314 

4 

2 

12 

11 

4 

256 

4 

3 

42 

14 

6 

12 

12 

0 

88 

19 

9 

461 

10 

9 

874 

12 

7 

Wexford,  .... 

664 

11 

5 

73 

15 

11 

332 

10 

3 

3 

0 0 

105 

0 

0 

20 

3 

0 

89 

1 

10 

600 

0 

0 

50  16 

6 

1274 

7 

6 

Wicklow,  No.  1, 

1258 

3 

0 

50 

6 

6 

3 

14 

3 

104 

2 

0 

15 

17 

0 

89 

1 

8 

276 

18 

5 

10  1 

7 

550 

1 

5 

Wicklow,  No.  2, 

34 

13 

0 

276 

18 

6 

10  1 

7 

321 

13 

1 

Antrim 

300 

0 

0 

23 

0 

4 

291 

is 

2 

106 

16 

9 

6 

6 

0 

12 

i2  0 

89 

lo 

9 

369 

4 

8 

64  7 

1 

963 

12 

9 

Armagh, 

1650 

0 

0 

98 

10 

10 

115 

8 

2 

100 

16 

0 

12 

12  0 

89 

1 

10 

217 

6 

2 

32  19 

6 

666 

14 

0 

Cavan,  . . . . 

2200 

121 

0 

13 

0 

10 

100 

12 

5 

40  0 

0 

6 

6 

0 

3 

3 0 

92 

15 

4 

461 

10 

9 

15  18 

1 

720 

6 

5 

Donegal 

3285 

13 

11 

113 

19 

9 

46 

6 

3 

21 

0 

0 

6 

6 

0 

89 

1 

10 

650 

0 

0 

4 15 

6 

934 

9 

4 

Down, 

1846 

3 

1 

92 

6 

2 

57 

7 

7 

378 

0 

0 

35 

5 

3 

89 

10 

9 

461 

10 

9 

58  18 

6 

1167 

19 

0 

Fermanagh  . . . 

300 

0 

0 

16 

12 

4 

397 

4 

5 

97 

0 

0 

500 

0 

0 

1 8 

6 

•1012 

5 

3 

Londonderry,  . . 

10 

12 

2 

113 

15 

0 

152 

14 

0 

69 

15  0 

92 

6 

1 

92 

6 

1 

665 

8 

6 

178  19 

2 

1375 

16 

0 

Monaghan,  . . . 

3692 

6 

2 

155 

1 

6 

373 

13 

6 

110  15 

5 

89 

10 

9 

200 

0 

0 

929 

1 

2 

Tyrone, 

3093 

11 

6 

108 

5 

6 

84 

0 

0 

12 

12 

0 

89 

1 

9 

538 

9 

3 

12  10 

0 

844 

18 

6 

Clare,  

185 

13 

6 

22 

18 

0 

89 

10 

10 

553 

16 

11 

9 14 

4 

861 

13 

7 

Cork, 

478 

2 

0 

37 

11 

0 

54 

12  0 

89 

1 

10 

320 

0 

0 

23  17 

6 

1003 

4 

4 

Kerry, 

36 

0 

0 

89 

10 

9 

500 

0 

0 

14  10 

0 

640 

1 

3 

Limerick,  .... 

2795 

7 

9 

162 

16 

4 

163 

6 

2 

18  9 

3 

42 

0 

0 

71 

8 

0 

37 

16  0 

89 

1 

10 

553 

17 

0 

4 8 

0 

1143 

2 

7 

Tipperary 

57 

19 

3 

31 

8 

0 

19 

19  0 

89 

1 

10 

600 

0 

0 

11  15 

6 

810 

3 

7 

Galway, 

1104 

4 

1 

22 

4 

6 

72 

7 

7 

3 

3 

0 

89 

1 

9 

553 

16 

11 

23  10 

0 

764 

3 

9 

Leitrim, 

3 

3 

0 

89 

1 

8 

553 

16 

7 

26  1 

0 

672 

2 

3 

Mayo, 

4892 

6 

2 

293 

io 

10 

589 

5 

10 

16 

2 9 

21 

0 

0 

15 

0 

0 

5 

0 0 

133 

3 

6 

88 

15 

8 

461 

10 

10 

27  18 

10 

1651 

8 

3 

Roscommon,  . . 

84 

0 

0 

1 

10 

6 

92  6 

2 

84 

0 

0 

47 

5 

0 

6 

6 0 

92 

6 

2 

89 

1 

10 

600 

0 

0 

5 18 

6 

1018 

14 

2 

Sligo, 

55 

19 

9 

67 

5 0 

10 

0 

0 

89 

I 

10 

553 

16 

11 

4 12 

6 

780 

16 

0 

Total  of  thirty- 

one  Infirmaries, 

32140 

19 

8 

1470 

2 

7 

1719 

2 

8 

19 

2 9 

329  1 

6 

1540 

17 

2 

394 

1 

0 

348 

17  0 

327 

5 

9 

2604 

12 

4 

14817 

13 

2 

735  14 

6 

27907 

6 

5 

Part  2. — Showing  the  Income,  4" 

c., 

of  Infirmaries  for 

Counties  of  Cities  and  Towns. 

£. 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

d. 

£ s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ s. 

d. 

£ 

s. 

d. 

North  Cork  Infir- 

mary, 

1225 

6 

10 

80 

6 

10 

226 

4 

10 

9 

4 

7 

loa 

15 

3 

44 

10 

11 

230 

15 

4 

536  5 

4 

1231 

3 

3 

South  Cork,  do. 

98 

16 

8 

52 

7 

5 

266  14 

0 

44 

10 

11 

230 

15 

4 

228  18 

1 

922 

3 

0 

Drogheda,  do.  . . 

1384 

12 

3 

20 

15 

4 

27 

10 

1 

42  0 

0 

92 

6 

1 

92 

6 

137  18 

0 

392 

0 

5 

Limerick  City,  do. 

92 

6 

1 

453 

0 

9 

Total  of  Infirma- 

ties  for  Coun- 

ties,  Cities,  and 

Towns,  .... 

34750 

18 

9 

1471 

4 

9 

2071 

14 

3 

19 

2 9 

329  1 

6 

1540 

17 

2 

894  1 

0 

384 

17  0 

327  15 

9 

2696 

18 

0 

15371 

9 

11 

1640  12 

5 

32184 

11 

9' 

Dublin  County 

Infirmary,  . , . 

3758 

9 

5 

151 

13 

0 

236 

11 

10 

243  1 

5 

3 

3 0 

89 

1 

10 

553 

16 

10 

16 

0 

1278 

17 

11 

Total  of  all  the 

Infirmaries  for 

Counties,  Ci- 

ties  and  Towns, 

38509 

S 

2 

1622 

17 

9 

2071 

14 

3 

19 

2 9 

329  1 

6 

1777 

9 

0 

1137  2 

5 

388 

0 0 

327  15 

9 

2786 

0 

3 

15925 

6 

9 

1642  8 

5 

33463 

9 

8 

4. 
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TABLE.— No.  V. 


Part  1. 


Expenditure  of  the  County  Infirmaries  of  Ireland^  shewing  their  Expenses  in  detail,  the  Number  of  Days'  Suppoi't  afforded  to  Patients,  the  average  Expense  per  Patient  per  Day,  ^'c.,for  1829. 


Counties. 

Provisions. 

Wines, 
Spirits,  and 
Malt 
Liquors. 

Medicines. 

Surgical  In- 
struments. 

Fuel. 

Soap. 

Candles 

and 

Lamp  Oil. 

Repairs  on 
Furniture, 
Bedding, 
&c. 

New  articles 
ofFurniture, 
Bedding, 
&c. 

Repairs  in 
Building. 

Rent. 

Taxes. 

Salaries  and 
Wages. 

Contingent 
Expenses  not 
included  in 
the  foregoing. 

Total. 

Total  Num- 
ber ofDays’ 
Support 
given  Pa- 
tients. 

Average 

Expense 

per 

Patient  per 
Day. 

No. 

of 

Wards. 

No. 

of 

Beds. 

Remain- 
ing on  5th 
January, 
1829. 

Admit- 

ted 

during 

the 

Year. 

Total. 

Dis- 

charg- 

ed. 

Died. 

Remain- 
ing on  5tl 
January, 
1830. 

Extern 

Patients. 

£. 

5. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ s 

d. 

£ 

s. 

d. 

£ 

d. 

£ 

d. 

£ 

.s. 

d. 

£ 

s.  d. 

£ 

s. 

d. 

£ 

s. 

rf. 

£ s. 

d. 

£ 

s. 

d. 

£ 

d. 

£ 

.s. 

d. 

£ 

s. 

rf. 

Carlow, 

150 

17 

4 

10 

7 

8 

29 

16 

6 

17 

6 

0 

2 

3 

9 

2 

5 

0 

1 

16 

6 

1 

19  3 

6 

i 

7 

21 

0 

0 

124 

3 

4 

24 

0 

391 

17 

0 

4883 

0 

1 

7 

3 

18 

11 

119 

130 

Ill 

8 

II 

361 

Kildare, 

206 

0 

5 

49 

15 

3 

40 

0 

0 

7 

19 

0 

9 

2 

6 

12 

6 

36 

3 0 

S 

9 

7 

264 

19 

1 

25 

13 

6 

654 

14 

9 

7995 

0 

1 

9 

32 

32 

238 

270 

228 

9 

33 

2452 

Kilkenny,  .... 

205 

10 

2 

1 

2 

2 

7 

3 

3 

3 

0 

23 

11 

2 

12 

0 

5 

4 

9 

7 

2 

4 

24 

15  5 

14 

9 

9 

238 

10 

6 

26 

18 

S 

650 

1 

4 

13993 

0 

0 

11 

4 

40 

37 

422 

459 

389 

28 

42 

1057 

King’s  County,  . 

245 

13 

5 

15 

15 

6 

25 

5 

4 

2 ? 

4 

48 

4 

1 

10 

9 

11 

37 

14  10 

6 

5 

8 

222 

7 

0 

16 

17 

3 

630 

10 

4 

11090 

0 

1 

13 

35 

30 

378 

408 

365 

11 

32 

6296 

Longford 

204 

6 

1 

68 

19 

10 

59 

8 

1 

1 

13 

0 

3 

2 

8 

59 

5 

6 

21 

0 0 

100 

1 

6 

170 

1 

1 

25 

11 

1 

713 

10 

10 

no  return 

6 

28 

IS 

228 

246 

230 

2 

14 

9152 

Louth, 

48 

5 

5 

71  12 

1 

34 

1 

7 

9 

8 

2 

7 

16 

8 

28 

10  10 

166 

5 

11 

23 

10 

0 

389 

10 

8 

2634 

0 

2 

11 

3 

18 

9 

103 

112 

99 

4 

9 

1030 

Meath, 

241 

3 

4 

6 

8 

2 

140 

2 

39 

17 

10 

3 

ie 

0 

9 

6 

8 

31 

19  8 

26 

4 

2 

224 

10 

6 

48 

r, 

0 

772 

0 

6 

5 

27 

23 

253 

276 

and 

253 

22 

3084 

Queen’s  County, 

313 

2 

9 

41 

11 

6 

198 

\l 

1 

0 

4 

83 

7 

1 

10 

16 

3 

6 

1 

0 

25 

is 

11 

9 

1 4 

21 

11 

28 

11 

6 

1 4 

6 

372 

19 

5 

46 

IS 

8 

1100 

4 

12807 

0 

1 

9 

10 

38 

41 

466 

507 

448 

19 

40 

8531 

Westmeath,  . . . 

169 

8 

0 

2 

1 

4 

36 

13 

8 

14  17 

0 

38 

17 

7 

4 

16 

0 

4 

6 

10 

0 

18 

6 

5 

10 

6 

202 

10 

8 

44 

17 

6 

524 

17 

6 

32 

28 

279 

307 

272 

7 

28 

Wexford,  .... 

416 

11 

6 

19 

1 

6 

251 

14 

0 

44 

10 

0 

25 

7 

3 

8 

14 

3 

38 

5 1 

19 

19 

5 

177 

15 

7 

26 

17 

5 

1028 

10 

0 

11072 

0 

1 

9 

12 

36 

24 

245 

269 

and 

240 

29 

924 

Wicklow,  No.  1, 

125 

3 

9 

8 

10 

94 

12 

6 

19 

11 

4 

3 

i 

0 

5 

16 

13 

13 

4 

2 

8 0 

2 

15 

3: 

143 

13 

3 

10 

3 

4.'?'; 

9 

I 

4662 

0 

1 

10 

4 

12 

8 

109 

117 

103 

6 

8 

200 

Wicklow,  No.  2, 

63 

0 

I 

0 

14 

20 

10 

0 

5 

2 

13 

4 

10 

4 

6 

1 

0 

18 

10 

4 

4 0 

2 

10 

0 

108 

6 

0 

S 

16 

2 

231 

18 

8 

2 

10 

8 

55 

63 

.-51 

3 

9 

Antrim, 

158 

5 

5 

9 

2 

0 

96 

19 

8 

14  15 

0 

30 

7 

6 

9 

ii 

0 

22 

13 

0 

16 

5 0 

134 

1 

2| 

2 

13 

11 

175 

1 

11 

141 

4 

3 

810 

19 

10 

14 

40 

27 

273 

300 

249 

9 

42 

1137 

Armagh, 

269 

6 

9 

5 

11 

72 

1 

7 

11 

3 

81 

10 

6 

17 

3 

4 

4 

9 

7 

18 

1 6 

248 

15 

4; 

10 

3 

6 3 

7 

237 

6 

2 

109 

0 

8 

1090 

15 

8 

4 

35 

33 

383 

416 

410 

6 

35 

2223 

5 

1 

6 

1 

4 

99 

6 

37 

7 

4 

17 

2 

6 

7 

6 

40 

8 

11 

1 

13  5 

8 

10 

4 

188 

19 

10 

56 

7 

6 

729 

7 

7 

10915 

0 

i 

4 

7 

34 

20 

293 

319 

285 

8 

26 

1629 

4 

3 

0 

8 

2 

53 

I7 

10 

94 

11 

4 

3 

5 

7 

2 

12 

0 

35 

0 2 

45 

10 

el 

178 

0 

0 

64 

5 

10 

899 

15 

S 

5 

65 

.IG 

181 

237 

and 

172 

65 

1400 

Down, 

216 

6 

2 

40 

12 

9 

15 

6 

4 

6 12 

0 

35 

12 

6 

2 

0 

0 

8 

14 

8 

18 

is 

9 

2 

18 

3 

156 

18 

3 

97 

9 

8 

601 

9 

4 

5688 

0 

2 

4 

23 

IS 

130 

148 

121 

7 

20 

1544 

9 

11 

6 

5 

6 

60 

5 

9 

114 

16 

4 

6 

19 

0 

8 

6 

5 

1 

10 

0 

30 

8 4 

47 

11 

11 

8 

16 

0 

183 

1 

6 

109 

2 

0 

779 

12 

8 

10683 

0 

1 

5 

8 

38 

26 

195 

221 

189 

7 

25 

1040 

632 

4 

10 

4 

0 

66 

17 

4 

67 

0 

4 

41 

14 

10 

4 

9 

1 

15 

14  3 

148 

16 

202 

13 

8 

107 

10 

1357 

16 

7 

11788 

0 

2 

3 

11 

83 

38 

254 

292 

229 

9 

54 

15 

1 

11 

7 

50 

3 

6 

36 

9 

7 

15 

1 

6 

0 

i 

8 

8 

0 4 

34 

19 

6 

177 

11 

6 

28 

10 

2 

638 

1 

11 

10510 

0 

2 

5 

36 

32 

192 

224 

138 

and 

36 

224 

4 

4 

0 

56 

14 

6 

79 

9 

0 

7 

5 

10 

3 

18 

0 

13 

0 

S 

30 

9 1 

25 

1 

9 

7 

7 

144 

9 

5 

57 

U 

2 

829 

12 

4 

14662 

0 

8 

25 

34 

204 

238 

186 

10 

42 

8441 



1 

17 

6 

98 

3 

4 

26 

5 

9 

3 

2 

2 

3 

6 

6 

2 

2 2 

7 

11 

0 

8 

6 

0 

199 

4 

6 

38 

4 

3 

658 

6 

9 

13172 

0 

0 

11 

8 

40 

38 

416 

454 

411 

5 

38 

4006 



189 

3 

15 

10 

127 

6 

28 

11 

5 

1 

10 

0 

3 

8 

3 

0 

ii 

0 

5 

1 2 

11 

2 

135 

5 

11 

14 

8 

0 

494 

19 

3 

7559 

0 

3 

6 

30 

20 

326 

346 

and 

326 

20 

1933 

11  5 

47 

8 

c 

216 

3 

5 

15 

n 

6 

570 

14 

4 

23 

22 

7 

5 

133 

6 

63 

9 

6 

18 

9 

5 

12 

4 

4 

2 

22 

16 

4 

335 

7 

10 

96 

10 

10 

1001 

2 

8 

18150 

0 

6 

16 

61 

53 

491 

544 

482 

11 

51 

7 

17 

4 

249 

5 

4 

40 

11 

10 

3 

11 

5 

3 

6 

6 

2 

0 

8 

34 

2 10 

17 

15 

219 

1 

6 

22 

0 

5 

792 

10 

7 

18317 

0 

10 

5 

22 

24 

272 

296 

258 

11 

27 

6050 

344 

2 

12 

0 

36 

6 

10 

42 

18 

0 

5 

8 

0 

0 

7 

0 

10 

8 

2 

28 

3 0 

50 

0 

0 

201 

9 

10 

18 

9 

710 

6 

9 

10 

41 

37 

196 

233 

and 

197 

36 

375 

L^iLiuji, 

19 

0 

6 

64 

0 

4 

0 

6 

76 

5 

5 

13 

7 

10 

6 

3 10 

66 

18 

9 

9 

10 

210 

18 

2 

11 

13 

1 

044 

13 

0 

10500 

0 

2 

4 

32 

28 

284 

312 

282 

4 

26 

„ ^ ' 

4 

18 

10 

62 

13 

4 

14 

1 

2 

64 

19 

5 

3 

is 

0 

6 

2 

8 

4 

i4 

1 

16 

19  7 

123 

19 

25 

14 

4 

290 

15 

0 

89 

10 

4 

975 

11 

7 

9659 

0 

2 

0 

5 

27 

23 

320 

343 

313 

6 

24 

21 

25 

no 

16 

2 

2 

57 

9 

2 

3 

7 

10 

3 

5 

3 

4 

14 

2 

49 

15  5 

40 

12 

0 

7 

1 

I 

9 5 

2 

200 

6 

8 

56 

6 

8 

807 

19 

i 

14074 

0 

8 

44 

44 

335 

379 

336 

7 

36 

16200 

14 

170 

3 

58 

18 

7 

5 

10 

6 

5 

2 

8 

0 

2 

17 

1 11 

45 

12 

21 

0 

0 

222 

0 

4 

10 

14 

2 

783 

9 

6 

9379 

0 

8 

6 

36 

29 

213 

242 

and 

218 

24 

1051 

Total  of  thirty- 

one  County  Infir- 
maries. 

7742 

1 

11 

271 

0 

3 

2370 

9 

4 

386 

[) 

8 

1521 

17 

11 

171 

9 

6 

211 

7 

1 

252 

551 

18  10 

1267 

0 

229 

0 

7 

16  13 

3 

6350 

17 

7 

1478 

13 

2 

22821 

2 

10 

0 

63 

226 

1061 

877 

8126 

9003 

926 

84454 

Part  2.* — Showing  the  Expenditure,  ^c.,  of  four  Infirmaries  of  Cities  and  of  Towns. 


North  Cork  Infir- 
mary,   

South  Cork  do. 
Drogheda  do.  . . 
Limerick  City  do. 

£ s.  d. 

189  8 2 
276  10  2 
107  19  4 

£ s.  d. 

£ s.  d. 

114  2 2 
310  311 
58  15  10 

Total  of  Coun- 
ties of  Cities, 
and  Towns, . . 

673  17  8 

483  1 11 

Dublin  County 
Infirmary, . . . 

451  10  0 

29  11  0 

208  16  5 

Grand  total  of 
Counties,  Ci- 
ties, and  Coun- 
ties of  Towns, 

8877  9 7 

300  12  5 

3062  7 8 

£ 1 

rf. 

£ s.  d. 

£ s.  d. 

and 

and 

£ s.  d. 

52  8 1 

40  18  3 
15  15  0 

£ s.  d. 

69  4 11 
37  2 10 
27  2 5 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

205  14  11 
128  6 5 

185  5 5 

£ s.  d. 

43  13  3 

45  1 9 

53  12  10 

£ s.  d. 

074  11  6 
838  4 5 

448  9 11 

425  14  0 

12775 

£ 5.  rf. 

3 1 10.i 

3 10  8 

6 1 2 
0 18  0 

28 

28 

10 

35 

8 

24 

9 

33 

218 

237 

74 

474 

226 

201 

83 

507 

196 

223 

05 

473 

11 

14 

7 

35 

19 

24 

11 

34 

11365 

9814 

4306 

108  11  4 

134  10  2 

519  5 10 

142  7 10 

2386  10  10 

101 

74 

1003 

1077 

957 

88 

26485 

0 1 

j 0 

75  0 0 

and 

39  15  6 

and 

66  10  5 

15  3 11 

282  3 6 

133  16  0 

1308  1 9 

20823 

0 1 3 

per  day. 

55 

49 

804 

853 

755 

45 

53 

40000 

386  1 

s s 

1596  17  11 

171  9 6 

359  13  11 

386  18  9 

618  9 3 

1282  10  11 

229  0 0 

16  13  3 

7152  6 11 

1754  17  0 

20516  3 5 

1217 

1000 

9933 

9933 

1067 

125939 

1 iiic  i^iUg,ueua,  are  lUKen  irom  ouier  onicial  documents;  that  which  relates  to  the  Bar 
1 whom  I am  under  considerable  obligations  for  the  valuable  information  he  has  given  i 


' ,'V.  ■ 


’<:0m 


<«’P 


( i Ji.l 


! • 


i >;rjr*4"'  . '-M 


|.8ivv  ■,'.>  <,.  'p'  ' 

»f;gi  ,|T!r  «)'t : (><  ! :%,  'V\.  ‘ ..  t ' . ;v  > 


8 

.*!  S’ 

i ''.^s 

; f. 

j 

':  r< 

I-  i 

4f 

i‘  ■ 

'£ 

c|:ft’ 

!■’* 

! ?i| 

1 A 

2f 

''.|i.‘  1 

0.1 

Pit 

e-i 

B6  ' 

■ _ 

' . 

• i 

■ jfi 

If 

. 1 

i. 

J*. 

‘'V '} 

y 

• " 

'■ 

! 'r 

!'i* 

■■Jt 

f i ' 

\t\ 

or 

.:4. 

■ 1 

f, 

..!■( 

{ r 

a- 

1 

1 

h 

fci 

■1  ' 

' ■/  ■ 

i 

* 

V 1 

i 1 

ii) 

4.t 

Iff 

/■■a 

■1 

<cU  1 

ft  I 

SI 

H<  •'* 

'■'ii 

■ ■’.' ' 

iV' 

,’■4' 

■ K' 

jyi',i  1 

1 

0 

«£ 

<tV  '• 

yit 

'^1 

■ i» 

1- , 

ii?  ' r 

t 

i|;  ■ 

ji* 

■t 

i 1* 

• 4,  • 

■^U'  i 

r;  > 

./'s 

: 

ii  j 

i i 

■&■ 

,?»•  f 

r 

. 

i ;‘‘ 

1’* 

fif 

!¥ 

'if 

■ tiy 

■'i'' 

■ ^ 

,!|P 

T.« 

4.  V 

I -a 

>M 

r. 

^.£’1'  J 

i\  ■ ' 

if 

■ 1 

' .ij 

y , 

ai-. 

V ■ 

<) ' 

'■tit  1 

. ^it'iitliU  A 

j,r  I 

' ■•’i'ifVv'/l 
,<m*  ' ir>. 


If  ■«■■ 


V'jr  -.ilA  ;.  : ’•'  ^ '■'  ••'  ■■  ■> 

•’S  ■■*  * i'*  ''  ’•?  *'•'  ■’'V  ■y'Jt:  ■!{>'■»■ 

( ■ L • ^ "■*' 


, Ji 
’'■ii 


• P':*  .'!«■- 

I :f)  'r\ 

'•■ ' .ii:  ;f  I-  ■“, 

' *1^.:  j.'f ' >‘, 


4'  'R' 


. . ,'>io'!k?»W 
U .-i;!  ,.-a:AAV 

;v  .r/.'vJ'jivr,, 

I 

■ ■ - - 'i  i A 

. ,fll.  r i>;) 

. . . 'iO<.T 

ifc.ri 

•/ ' 

( , I 

■'  ■ {, 

::is! 

' laj< 

f.  . -•< 


fii  ji?  h'f ' >v  -■'  i (y 

; I i'  ' -Jh  f iJ 


; a. 

f,  . ';-.1r 
d-  .t 

' V 

,0'"  :;■< . 

W'f -J 

%■ 

. ' li 

. '.  i . • 

■ i 

'■ 

■■ft'"  K'i*: 

’T-. 


H 


I-', 

i ) f*  I [ :?  r 


'if;  ?■  4?;: 

'ii"’  .1,  ^'1 


■W 

[p)ta 


' f 


■^'W.  r: 


ii  I r ■ ' f . 


*»!.  . *-;y 


I 


M'  "^>3  . Mk  if ' w > \ .1  1 Vri 


TABLE.— No.  VI, 


Shewing  the  Number  of  Intern  Patients  admitted  into  eighteen  County  Infirmaries,  and  five  Infir- 
maries of  Cities  and  Towns,  in  one  year,  the  Number  supplied,  by  certain  defined  Districts,  and  the 
Proportion  they  bear  to  the  Population  of  suck  Districts. 


Part  1. — County  Infirmaries. 


Name  of  Provincial  Infirmary  or 
Hospital. 

Admitted  from 
District  No.  1, 
within  five 
miles  of  tlie 
Hospital. 

Admitted  from 
District  No.  2, 
the  entire 
county,  outside 
five  miles  from 
Hospital. 

Total 
Interns  in 
one  year. 

Probable 
popula- 
tion of 
District 
No.  1. 

Probable 
popula- 
tion of 
District 
No.  2. 

Proportion 
of  admis- 
sions from 
District 
No.  I,  to  its 
population. 

Proportion 
of  admis- 
sions from 
District 
No.  2,  to  its 
population. 

Propor- 
tion of  to- 
tal admis- 
sions to 
total  po- 
pulation. 

Roscommon  Infirmary, 

142 

210 

352 

28000 

221613 

to 

200 

1 to 

1055 

Londonderry  Infirmary, 

M2 

142 

284 

35130 

186882 

to 

247 

1 to 

1316 

Baltinglass*  Infirmary 

38 

3 

41 

26670 

34108 

to 

700 

1 to  11369 

Tyrone  Infirmary, 

90 

144 

234 

27211 

277257 

to 

302 

1 to 

1952 

Kilkenny  Infirmary, 

210 

211 

421 

48741 

144915 

to 

232 

1 to 

682 

South  Corkf  Infirmary, 

119 

220 

339 

110000 

241853 

to 

925 

1 to 

1100 

Tipperary  Infirmary, 

73 

160 

239 

31971 

371363 

to 

451 

1 to 

2249 

Wexford  Infirmary, 

130 

130 

260 

35673 

147040 

to 

274 

1 to 

1108 

Queen’s  County  Infirmary,  .... 

412 

248 

660 

28323 

116528 

to 

69 

1 to 

470 

Fermanagh  Infinnary, 

144 

48 

192 

31056 

118707 

to 

217 

1 to 

2475 

Cork  County  (Mallow)  Infirmary, 

182 

129 

311 

30229 

321629 

to 

166 

1 to 

2493 

Loutli  Infirmary 

105 

70 

175 

35978 

65503 

to 

324 

1 to 

925 

Meath  (Navan)  Infirmary,  .... 

191 

40 

237 

29416 

147416 

to 

159 

1 to 

3204 

Clare  Infirmary, 

297 

119 

416 

35000 

223342 

to 

118 

1 to 

1036 

Carlow  Infirmary,  

100 

60 

160 

35000 

46576 

to 

350 

1 to 

776 

Kerry  Infirmary, 

231 

57 

288 

35000 

229559 

to 

151 

1 to 

4029 

King’s  County  Infirmary, 

134 

244 

378 

32000 

112029 

1 to 

231 

1 to 

464 

Longford  Infirmary, 

105 

123 

228 

30000 

82391 

1 to 

286 

1 to 

670 

Total 

2845 

2370 

5215 

665398 

3088714 

to 

244 

1 to 

1450 

1 to  741 

Part  2. — City  or  Town  Infirmaries. 


Limerick  City  Infirmary, 

457 

457 

66554 

1 to 

146 

Waterford  (City)  Leper  Hospital, . 

405 

n 

426 

30000 

147054 

1 to 

74 

1 to 

7000 

North  Cork  Infirmary, 

218 

218 

110000 

1 to 

504 

Drogheda  (Town)  Infirmary,  . . . 

65 

33 

98 

17365 

25000 

1 to 

207 

1 to 

757 

Belfast  Infirmary, 

369 

123 

492 

53287 

30000 

1 to 

144 

1 to 

244 

Total  of  City  and  Town  Infir- 

maries 

1514 

177 

1691 

277206 

202054 

1 to 

183 

1 to 

1141 

1 to  283 

Total  of  County,  City,  and  Town 

Infirmaries, 

4359 

2547 

6906 

942604 

3290768 

I to 

216 

1 to 

1252 

1 to  613 

* As  there  are  two  Infirmaries  in  the  County  Wicklow,  1 have  calculated  tlie  Baltinglass  branch  for  only  lialf  the  nontilation 
of  the  County.  ^ 

t As  the  South  Cork  Infirmary  admits  patients  from  llie  County,  I liave  assigned  half  the  population  of  the  latter  to  Dis- 
trict No.  2,  the  other  half  to  the  same  District  in  reference  to  the  Mallow  Infirmary. 
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TABLE.— No.  VII 


^ Statistical  Report  of  the  principal  Provincial  Hospitals  in  England,  computed  with  reference  to  the  latest  Annual  Returns  of  the  respective  Institutions— {Abbreviated  from  the  Rev.  Mr.  Oxenden's  Report)— Hospital  Year,  1830. 


Name  of  Hospital. 

Number  of  Intern  Patients 
remaining' on  the  Books. 

Number  of  Intern  Patients 
admitted. 

Total  number  of  Intern  Pa- 
tients under  Treatment. 

Number  of  Out  Patients  on 
the  Books  from  preceding 
Year. 

Number  of  Out  Patients 
admitted. 

Total  number  of  Out  Patients 
under  Treatment. 

Number  of  Intern  Patients 
discharged  cured. 

Number  of  Intern  Patients 
discharged,  relieved,  irregu- 
lar, &c. 

Number  of  Intern  Patients 
discharged  incurable. 

Number  of  Intern  Patients 
died. 

Average  number  of  Intern 
Patients  on  the  Books  daily. 

Average  number  of  Days 
under  Treatment. 

In  100  Cases,  the  Proportion 
cured. 

In  100  Cases,  the  Proportion 
died. 

Average  Proportion  of  Intern 
Patients  to  Medical  OfiBcers. 

Total  Salaries  to  Chaplain, 
Secretary,  House-surgeon, 
(or  Apothecary,)  Matron, &c. 

Total  Wages  to  Brewer, 
Baker,  Porters,  Nurses,  Ser- 
vants, &c. 

Total  Household  Provisions, 
1 including  Meat,  Bread,  But- 
ter, Cheese,  Milk,  Groceries, 
Coals,  Malt,  Hops,  &c. 

TotaIDrugs,including  Leech- 
es, Wine,  Spirits,  Trusses, 
Instruments,  Phials,  Ban- 
dages, &c. 

For  Shaving  Intern  Patients. 

Ordinary  Sundries. 

Total  ordinary  Expenditure. 

Buildings,  Repairs,  Furni- 
ture, &c. 

Grand  total  Expenditure. 

Number  of  Beds. 

Number  of  Physicians  and 
Surgeons. 

Number  of  Individual  Sub- 
scribers, 

Amount  of  Individual  Sub- 
scriptions. 

Number  of  Parish  and  Corpo- 
rate Subscriptions. 

Amount  of  Parish  and  Corpo- 
rate Subscriptions. 

Each  Subscriber  of  Two 
Guineas  may  recommend 
Annually, 

Cost  of  Beer  for  Household 
Use. 

Cost  of  Meat. 

Cost  of  Bread. 

Number  of  Leeches. 

Cost  of  Leeches. 

Cost  of  Drugs  only,  exclusive 
of  Leeches,  Wine,  &c.  &c. 

Bath  United  Hospital,  . 
Birmingham  Hospital,  . 
Bristol  Hospital,  .... 
Bury  (Suffolk)  Hospital, 
Cambridge  Hospital, . . 
Canterbury  Hospital,  . . 
Chester  Hospital,  .... 
Derby  Hospital,  .... 
Exeter  Hospital,  .... 
Gloucester  Hospital,  . . 
Hereford  Hospital,  . . . 

Leeds  Hospital, 

Leicester  Hospital,  . . . 
Lincoln  Hospital,  .... 
Manchester  Hospital,  . . 
Newcastle  Hospital,  . . 
Northampton  Hospital,  . 
Norwich  Hospital,  . . . 
Nottingham  Hospital,  . . 

Oxford  Hospital, 

Salisbury  Hospital,  . . . 

Salop  Hospital, 

Sheffield  Hospital,  . . . 
Stafford  Hospital,  .... 
Winchester  Hospital,  . . 
Worcester  Hospital,  . . . 
York  Hospital, 

40 

131 

206 

25 

51 

58 

78 

71 

185 

145 

35 

202 

154 

28 

137 

108 

93 

70 
60 

123 

71 
68 
69 
56 
81 
90 
40 

503 

1556 

1689 

273 

678 

444 

591 

584 

1002 

543 

300 

1223 

853 

270 

1549 

1100 

817 

771 

522 

809 

850 

758 

845 

524 

657 

680 

314 

543 

1687 

1895 

298 

729 

502 

669 

655 

1187 

688 

335 

1425 

1007 

298 

1686 

1208 

910 

841 

582 

932 

921 

826 

914 

580 

738 

770 

354 

400 

350 

509 

66 

168 

116 

160 

184 

245 

134 

152 

788 

258 

35 

2113 

187 

120 

276 

542 

39 

129 

393 

404 

102 

352 

239 

126 

9798 

2440 

4633 

463 

1482 

888 

2514 

666 

1329 

306 

538 

3352 

1822 

115 

15152 

728 

1533 

402 

1823 

315 

1407 

1251 

2383 

906 

657 

669 

597 

10198 

2790 

5142 

519 

1550 

1004 

2674 

850 

1674 

440 

690 

4140 

2080 

150 

17265 

915 

1653 

678 

2365 

354 

1536 

1644 

2787 

1008 

1009 

908 

723 

336 

1067 

494 

140 

263 

347 

374 

339 

343 

67 

655 

636 

504 

947 

545 

450 

195 

408 

364 

356 

408 

313 

288 

376 

87 

119 

415 

1033 

96 

390 

491 

185 

218 

141 

210 

425 

117 

948 

115 

243 

252 

491 

466 

365 

413 

206 

352 

258 

206 

22 

12 

*I 

10 

17 

*2 

ii 

io 

2 

6 

1 

3 

in 

2 

33 

68 

160 

7 

17 

19 
21 

18 
40 
31 
11 
46 
25 

87 

28 

20 
42 
22 
25 
21 
21 
31 
13 
16 
31 
23 

39 

141 

195 

34 

60 

57 

62 

61 

182 

147 

33 

115 

60 

143 

93 

67 

88 

81^ 

65 

77 

96 

iHh 

4Sft 

32jj 

40jJ 

32J 

37} 

CO] 

lOlj 

415 

36ft 

28ft 

33ft 

lift 

48} 

37}} 

38ft 

44ft 

41ft 

51}* 

70 

60} 

29} 

80} 

39} 

41} 

63^ 

51} 

65} 

23} 

57} 

81} 

35} 

87 

67} 

60} 

38} 

49} 

42} 

47} 

47} 

58} 

43} 

55} 

27} 

(i}a 

4ft 

9| 

2}s 

2*5 

4? 

3}| 

3ft 

4 

4J 

3? 

4 

3} 

5ft 

2ft 

2} 

4,1 

3 

2} 

2}§ 

3} 

2i 

2ft 

4J5 

90 

211 

210} 

74} 

121} 

84 

112 

109 

150 

136 

84 

238 

240 

140 

150 

228 

140 
87 

101 

170 

126 

141 
105 
109 
113} 

78} 

£ 

290* 

255 

415 

125 

151 

220 

192 

190 

30 

190 
195 

191 
260 

496 

164 

253 

185 

156 

190 

150 

207 

155 

260 

192 
135 

£ 

122 

290 

447 

114 

129 
170 
166 
197 
498 
278 

79 

251 

138 

262 

494 

130 
290 
359 
143 
551 
262 
104 
167 
176 
241 
142 
123 

£ 

864 

2538 

2466 

807 

973 

1086 

1302 

1257 

2101 

1849 

626 

1949 

1464 

628 

2594 

1329 

1458 

1707 

1154 

1169 

1241 

1194 

957 

890 

1550 

1217 

804 

£ 

628 

631 
1501 

130 

693 

357 

338 

357 

522 

618 

153 

1103 

646 

57 

3907 

760 

632 
546 
461 
477 
715 
451 
493 
858 
404 
555 
413 

£ 

3 

9 

18 

8 

7 

6 

16 

7 

14 

20 

10 

4 
6 

13 

9 

12 

9 

£ 

125 
113 
200 

61 

106 

53 

61 

210 

95 

93 

28 

105 

109 

25 

431 

132 

82 

126 

124 
546 
203 
190 
105 
105 

82 

24 

125 

£ 

2034 

3228 

5030 

1248 

2071 

1896 

2069 

2219 

3318 

3029 

1069 

3616 

2618 

973 

7938 

2535 

2767 

2945 

2041 

2745 

2997 

2097 

1945 

1692 

2552 

2350 

1611 

£ 

245 

351 

996 

260 

309 

187 

173 

454 

434 

868 

289 

421 

461 

587 

1063 

275 

293 

883 

244 

665 

421 

259 

597 

498 

314 

183 

282 

£ 

2280 

4180 

6026 

1508 

2351 

2084 

2242 

2673 

3652 

3898 

1359 

4037 

3082 

1560 

9001 

2811 

3061 

3829 

2285 

3410 

3219 

2356 

2543 

2190 

2867 

2534 

1894 

62 

163 

200 

50 

100 

65 

100 

79 

200 

170 

52 

124 

99 

55 

184 

120 

100 

105 

91 

140 

107 

120 

85 

78 

96 

100 

72 

6 

8 

9 

4 

6 

6 

6 

6 

8 

4 

4 

6 

4 

6 

12 

8 

4 
6 
6 
8 

5 

6 
6 

5 

6 
6 
4 

600 

836 

1040 

530 

533 

386 

304 

311 

736 
526 
317 
884 
450 
155 

1082 

338 

431 

737 
325 
354 
418 
535 
591 
572 
800 
668 
172 

£ 

921 

1663 

2334 

896 
966 
978 
902 

1047 

2137 

1714 

679 

2230 

1233 

426 

4318 

1138 

1524 

1684 

897 
865 

1018 

1503 

1202 

1255 

1481 

1032 

458 

5 

32 

53 

49 

89 

149 

34 

53 

15 

96 

5 

34 
93 
91 

35 
77 

171 

46 

49 

156 

80 

58 

14 

41 

86 

35 

3 

£ 

11 

134 

192 

117 

252 

436 

114 

142 

84 

165 

15 

153 

221 

203 

310 

522 

477 

96 

130 

366 

224 

156 

86 

184 

200 

100 

6 

12  patients  indiscriminately. 

2 I.  P.  and  2 0.  P. 

No  restriction  enforced, 

1 I.  P.  & 2 0.  P. 

2 I.  P.  & 4 0.  P. 

1 I.  P.  & 2 0.  P. 

2 I.  P.  & 0.  P.  unlimited. 

1 1.  P.  & 6 0.  P. 

2 I.  P. 

1 I.  P.  or  4 0.  P. 

2 I.  P.  & 2 0.  P. 

1 I.  P.  or  2 0.  P. 

2 1.  P.  &8  0.  P.,  or  20  0.  P, 

2 I.  P.  & 4 0.  P. 

2 0.  P.  & 2 Home  P. 

2 I.  P.  or  4 0.  P. 

1 I.  P.  & 2 0.  P.  for£l  11s.  Qd, 

1 I.  P.  & 2 0.  P.  or  8 0.  P. 

2 I.  P.  & 6 0.  P. 

I I.  P.  & 2 0.  P. 

1 I.  P.  & 2 0.  P. 

2 I.  P.,  0.  P.  unlimited. 

1 I.  P.  & 2 0.  P. 

2 I.  P.  & 4 0.  P. 

1 I.  P.  always,  0.  P.  unlimited, 

4 I.  P.  or  0.  P. 

1 T.  P.  & 1 0.  P.  always. 

£ 

95 

444 

441 

100 

120 

122 

176 

85 

169 

438 

103 

328 

303 

79 

159 

132 

184 

282 

93 

244 

73 

156 

92 

109 

228 

144 

52 

£ 

209 

782 

766 

184 

270 

320 

200 

298 

425 

505 

188 

366 

345 

173 

456 

376 

400 

467 

249 

392 

297 

324 

193 

239 

382 

258 

283 

£ 

190 
567 
422 

191 
290 
219 
199 
255 
458 
406 
106 
434 
478 
137 
433 
277 
380 
311 
240 
391 
408 
287 
245 
213 
393 
116 
200 

5504 

37300 

7000 

7650 

5285 

4500 

6000 

7999 

1450 

6000 

4125 

63000 

5592 

2284 

4000 

12300 

8600 

4240 

4240 

4040 

5000 

18000 

7375 

£ 

48 

118 

32 
45 

23 
26 

27 

S3 

6 

28 

24 

328 

33 
28 

24 
44 

59 

25 
37 
25 
27 
90 
44 

£ 

379 

492 

544 

62 

528 

234 

210 

241 

302 

302 

94 

587 

439 

45 

1848 

500 

414 

288 

271 

220 

274 

236 

300 

212 

256 

228 

238 

2475 

20705 

23180 

8587 

58159 

67246 

10302 

8155 

109 

876 

1896} 

5251 

6339 

37185 

17969 

175  I 3674 

70636 

12024 

82945 

2917 

105 

4031 

35512 

1649 

5108 

4965 

9418 

8159 

231484 

1286  1 

9758 

- — 

• To  save  labour,  the  shillings  and  pence  are  omitted,  but  the  sum  total  is  given  at  foot. 
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TABLE.— No.  VIII. 

Shewing  the  comparative  Efficiency,  Expenditure,  ^c.,  of  the  County  Infirmaries  of  Ireland. 


1829. 

Total  number  of  Intern  Pa- 
tients admitted. 

Out  of  100  admissions  num- 
ber died. 

Number  of  Physicians  and 
Surgeons. 

Proportion  of  Medical  Officers 
to  admissions. 

; Proportion  of  Beds  to  the 
whcle  population  of  the 
1 County. 

Proportion  of  admissions  to 
the  whole  population. 

Average  cost  of  Provisions  for 
each  Intern  Patient. 

Average  cost  of  Medicines  and 
Surgical  Instruments  for 
each  Intern  Patient. 

Average  cost  of  Fuel,  Soap, 
and  Candles  for  each  Intern 
Patient. 

\ Average  expense  of  Salaries 

1 for  each  Intern  Patient. 

Total  average  cost  of  each  In- 

1 tern  Patient. 

Average  number  of  days  each 
Patient  remained  in  Hospital. 

If  there  be  a House  Surgeon. 

ir  iipotnecary  resme  m tne 
Hospital. 

Number  of  Life  Governors  or 
Donors,  who  paid  within 
the  Year. 

1 Numberof  Annual  Subscribers. 

Total  amount  of  Income  from 
Private  Funds,  i.  e.  Dona- 
tions, Subscriptions,  and 

Arrears. 

Total  amount  of  Income  from 
Public  Funds,  i.e.  Treasury 
Grants,  County  Present- 
ments, and  Petit  Sessions 
Fines. 

Number  of  Intern  Patients  for 
each  bed  per  Year. 

Number  ofMagistrates  in  each 
County. 

s.  d. 

s. 

d. 

s. 

d. 

s. 

d. 

s. 

d. 

Days. 

£ s. 

d. 

£ 

s. 

d. 

Meath  Hospital  and  County 

Dublin  Infivmaiy, 

804 

5? 

S 

ItolOOJ 

Ito  3200 

Ito  219 

11  lU 

5 

2 

2 

10 

7 

0 

32 

6 

25J 

No. 

No. 

12 

120 

482  16 

3 

643 

0 

0 

Ufr 

83 

Carlow, 

119 

1 

1—119 

1—  4555 

1—  680 

17  0 

5 

0 

3 

7 

20 

10 

65 

10 

41 

No. 

No. 

47  5 

0 

389 

0 

0 

(iS 

48 

Kildare, 

238 

3| 

1 

1—238 

1—  3388 

1—  455 

16  6 

4 

2 

4 

9 

22 

3 

55 

0 

33J 

No. 

No. 

1 

1 

17  17 

0 

739 

0 

0 

82 

Kilkenny, 

422 

1 

1—422 

1—  4807 

1—  457 

13  9J 

0 

6 

1 

6 

11 

3 

30 

9 

33 

No. 

No. 

4 

H 14 

0 

525 

0 

0 

lOi 

106 

King’s  County, 

378 

2W 

1 

1— 373 

1—  4114 

1—  380 

14  0 

1 

5 

3 

1 

11 

9 

33 

4 

29| 

No. 

No. 

7 

8 

189  3 

9 

561 

0 

0 

104 

116 

Longford, 

228 

0?? 

1 

1—228 

1—  6253 

1—  492 

17  11 

6 

0 

5 

6 

14 

11 

62 

7 

No. 

No. 

5 

14  14 

0 

607 

0 

0 

.Cl 

48 

Louth, 

103 

2 

1—  Sli 

1—  6000 

1—1049 

9 

13 

10 

8 

5 

32 

3 

75 

7 

25J 

No. 

No. 

2 

8 

69  7 

0 

545 

0 

0 

32 

Meath, 

253 

n 

1 

1—253 

1_  6500 

1—  700 

19  7i 

11 

0 

4 

2 

17 

8 

61 

0 

No. 

Yes. 

1 

2 

22  1 

0 

663 

0 

0 

9.]? 

100 

Queen’s  County, 

46G 

1 

1— 466 

1—  3845 

1—  313 

15  2j 

8 

6 

4 

3 

16 

0 

49 

9 

No. 

No. 

206  0 

9 

822 

0 

0 

12ft 

98 

Westmeath, 

279 

1 

1—279 

1—  5150 

1—  491 

15  9 

3 

8 

3 

5 

14 

6 

37 

7 

No. 

No. 

2 

4 

67  0 

6 

550 

0 

0 

S| 

96 

Wexford, 

245 

1 

1—215 

1—  5000 

1—  747 

36  0 

20 

6 

5 

8 

14 

6 

S3 

11 

47 

No. 

No. 

5 

7 

125  3 

0 

739 

0 

0 

05 

86 

Wicklow,  No.  1,  at  Wicklow, 

109 

si 

1 

1—109 

1 , _ _ _ „ 

24  6 

17 

4 

5 

2 

26 

4 

79 

10 

m 

No. 

No. 

5 

5 

119  19- 

0 

376 

0 

0 

H 

Do.  No.  2,  at  Baltinglass, 

55 

1 

1—  55 

23  2 

9 

5 

6 

4 

39 

4 

84 

4 

No. 

No. 

11 

34  13 

0 

287 

0 

0 

Antrim, 

273 

3? 

1 

1—273 

1—  8082 

1—1183 

12  3 

8 

2 

2 

11 

12 

8 

59 

4 

Yes. 

tJo. 

5 

2 

125  14 

9 

480 

0 

0 

<55 

74 

Armagh, 

383 

1 

1—383 

1—  6300 

1—  673 

14  0 

4 

4 

5 

4 

12 

4 

56 

11 

No. 

No. 

6 

32 

228  16 

2 

313 

0 

0 

11 

64 

Cavan, 

293 

2i 

1 

1—293 

1—  6700 

1—  773 

19  5 

6 

9 

3 

3 

12 

10 

49 

9 

s'n 

No. 

No. 

2 

9 9 

0 

561 

0 

0 

8§ 

85 

Donegal, 

181 

1 

1— I8I 

1_  4580 

1—1812 

52  2 

5 

11 

11 

1 

19 

8 

99 

5 

No. 

No. 

1 

2 

27  6 

0 

f 11 

0 

0 

2-i? 

77' 

Down, 

130 

1 

1—130 

1—15372 

1—2711 

39  6 

3 

4 

5 

7 

24 

92 

6 

m 

No. 

18 

11 

413  5 

3 

578 

0 

0 

5-^3 

128 

Fermanagh,  

195 

1 

1—195 

1 — 3935 

1—  706 

21  5 

6 

2 

13 

4 

18 

9 

79 

11 

54.J 

Yes. 

No. 

597 

0 

0 

72 

Londonderry, 

254 

3J 

1 

1—254 

1—  2680 

1—  880 

60  7 

5 

3 

8 

10 

20 

8 

106 

10 

464 

No. 

No. 

6 

47 

334  4 

2 

847 

0 

0 

67 

Monaghan, 

192 

1 

1—192 

1—  5425 

1 — 1018 

30  IJ 

5 

2 

5 

4 

18 

6 

66 

5 

54J 

No. 

No. 

289 

0 

0 

58 

Tyrone, 

204 

5 

1 

1—204 

1—12096 

1—1479 

39  U 

5 

6 

8 

10 

14 

1 

81 

4 

7l| 

No. 

No. 

4 

4 

96  12 

0 

624 

0 

0 

102 

Clare,  

416 

13 

1 

1—208 

7—  6456 

1—  620 

13  0 

4 

8 

1 

6 

9 

6 

31 

7 

31| 

No. 

4o. 

7 

22  18 

0 

648 

0 

0 

10.a 

111 

Cork, 

326 

1 

1—316 

1—14363 

1—1246 

10  3J 

7 

9 

2 

0 

8 

3 

30 

4 

23-1 

No. 

'lo. 

12 

91  3 

0 

421 

0 

0 

lOia 

289 

Kerry, 

273 

li'a 

1 

1—273 

1—  9565 

1—  805 

14  4 

4 

7 

2 

4 

15 

7 

41 

9 

2C| 

No. 

No. 

596 

0 

0 

12‘-' 

110 

Limerick, 

491 

li 

3 

1—  98^ 

1—  3828 

1—  475 

12  lOi 

5 

5 

3 

10 

13 

7 

40 

9 

263 

No. 

fes. 

2 

23 

131  4 

0 

645 

0 

0 

8 

120 

Tipperary, 

272 

4 

1 

1—272 

1—18317 

1—1407 

14  8 

18 

4 

3 

5 

16 

1 

58 

3 

304 

No. 

No. 

51  7 

0 

694 

0 

0 

12-i^ 

151 

Galway, 

196 

1 

1—196 

1—10424 

1—2180 

32  4 

3 

8 

4 

10 

20 

5 

72 

5 

No. 

Yes. 

i 

3 3 

0 

654 

0 

0 

n 

142 

Leitrim, 

284 

lA 

1 

1—284 

1—  4415 

1—  500 

13  6 

4 

6 

6 

3 

14 

10 

45 

4 

37 

No. 

No. 

1 

3 3 

0 

655 

0 

0 

9 

61 

Mayo, 

320 

n 

1 

1—320 

1—13630 

1—1116 

17  0 

4 

9 

4 

8 

18 

2 

60 

11 

30 

No. 

No. 

1 

5 

41  0 

0 

564 

0 

0 

12 

122 

Roscommon, 

335 

2tt 

1 

1—335 

1—  5454 

1—  710 

19  3 

6 

8 

3 

6 

11 

11 

51 

9 

42 

No. 

No. 

4 

15 

137  11 

0 

692 

0 

0 

94 

Sligo, 

213 

1 

1—213 

1—  4766 

1—  844 

21  2i 

15 

11 

6 

6 

20 

10 

73 

6 

44 

No. 

No. 

67  5 

0 

545 

0 

0 

6 

73 

8126 

H 

34 

1—208 

1—  7051 

1—  945 

23  4 

7 

7 

5 

H 

18 

u 

64 

0 

3125  1 

7 

1860S 

15 

9 

2967 

mean. 

total. 

mean. 

mean. 

mean. 

mean. 

mean. 

mean . 

; %<-  ' 

Ip?;'*. 


:-')1 

■■  ) 


1 '.'till*:  ■:;■■  'ciS  i 


i • i'4l . J y 


.X- 


t 


'••■'■  ; ’,  ; V.  i;  ; ; 1 (jvii.t  ;»•' 

• ■ ”'  !^V  ’’."  I t A - . ■ |- ■ "y(>;/  |,)j.-  fil)' 


t ■ ''-'?r-^ 

1k  . ~' 


. * ?rs>  . . - 


yr 


...- 


X-'  5v . • I 

.',  . * .1  ■ ri  . '!.■  '% 

‘ ■ ' T I’.oA)  * '■'  I V ' 

Tt'«v 


**';j ; : Wi  ■£  •■:.  '“•‘  7*" 

. .r  ' ^v":  1 'i  j yt, ■>.  j<i--JT  j*u)'i" 




’ VI' r- '«ut  i..iONa«Hr>l'' 


V r ' f-  - 

s'i^  'lirv: ;■  ^ 

*"•'  : •*•  • r '-iiL'J:  ' ’ •'_ J •<rf*v’:*4. 


M*  i» 


if  .-  • 

'.  • ^ 
'■)  Im 


•*  ,;.  • , ^ '<t  *■  * , • tP-.jp;.'  ■'  ",  I'- 

It  1 ’ii  M ^ £'  ,«*•  * ■*■ . . *■■'-’  ■;•  .;  ■ • 

rt:,  •"  • "'V  '**  * '•,  .'  • '•'■  • }.'il''»r'i  vA  .«  J ' 

- a . ....  -T*-'. 


Statistical  Report  of  Irish  Fever  Hospitals, 
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TABLE.— No.  X 


Presentments  for  Public  Charities  in  Ireland^  Number  of  Dispensaries,  and  their  Proportion 

compared  with  the  Population. 


Name  of  County. 

Total  Pre- 
sentments 
on  an  ave- 
rage of  two 
years,  1832 
and  1833. 

Average 
annual 
Present- 
ments for 
Public 
Charities, 
for  1832 
and  1833. 

Expense  of 
public 

Charities  per 
100  acres. 

Expense  of 
Public 

Charities  per 
100  Persons. 

Proportion  of 
Medical 
Charities  to 
total  Present- 
ments. 

Num- 
ber of 
Dis- 
pensa- 
ries in. 

Total 
amount 
presented 
for  Dis- 
pensaries 
in  a year 

Average  pro- 
portion of  Po- 
pulation to  each 
Dispensary. 

£ 

£ 

£ s. 

d. 

£ 

s. 

d. 

£ 

Antrim, 

44559 

1392 

0 8 

0 

0 

10 

0 

1 to  32 

15 

524 

21553  to  1 

Armagh, 

23572 

1368 

0 11 

7 

0 

9 

6 

1 — 17 

17 

591 

13000  — 1 

Cavan, 

26097 

1611 

0 11 

0 

0 

14 

9 

1 — 16 

17 

721 

13450  — 1 

Donegal, 

26290 

1427 

0 4 

3 

0 

10 

0 

1 — 18} 

Down, 

39159 

1186 

0 6 

0 

0 

6 

0 

1 — 33 

9 

523 

40000  — 1 

Fermanagh, 

17630 

1288 

1-14} 

7 

280 

21420  — 1 

Londonderry,  .... 

24465 

1588 

0 9 

3 

0 

13 

10 

1 — 15} 

14 

715 

24440  — 1 

Monaghan, 

19506 

870 

0 8 

0 

0 

7 

7 

1-22} 

8 

428 

24440  •—  1 

Tyrone, 

35297 

1966 

0 8 

6 

0 

13 

6 

1 — 18 

20 

664 

19715  — 1 

Total,  

256575 

12696 

1 to  20} 

Carlow,  ....... 

13433 

1020 

0 13 

5 

1 

2 

7 

1 — 13 

4 

506 

20394  ~ 1 

Dublin,  City,'  .... 

32559 

2975 

0 

9 

7 

1 — 10 

do.  County,  . . . 

21498 

2277 

1 Is 

0 

1 

10 

0 

1 — 9} 

21 

1259 

8714  — 1 

Kildare, 

20304 

1697 

0 13 

9 

1 

10 

0 

1 *—  11 

Kilkenny,  City,  . . . 

2656 

874 

2 

7 

5 

1 — 3 

1 

23741  — 1 

do.  County,  . . 

25689 

1944 

0 ii 

6 

1 

0 

5 

1 — 13J 

16 

827 

12000  — 1 

King’s  County,  . . . 

16955 

1503 

0 10 

4 

0 

16 

9 

1-11} 

11 

675 

13000  — 1 

Longford, 

10211 

597 

0 10 

3 

0 

11 

6 

1 — 17 

Louth, 

13047 

1668 

0 18 

3 

0 

19 

8 

1 — 7 

8 

422 

13842  — 1 

Meath, 

29896 

4264 

0 16 

0 

1 

10 

0 

1 — 6 

Queen’s  County,  . . . 

21274 

1269 

0 7 

5 

0 

12 

0 

1 — 16 

14 

591 

10431  — 1 

Westmeath, 

16570 

1238 

0 10 

6 

0 

16 

5 

1 — 13} 

Wexford 

29104 

2944 

0 12 

8 

1 

4 

0 

1 — 9 

16 

950 

11438  ~ 1 

Wicklow, 

19913 

2189 

0 14 

5 

1 

16 

9 

1 — 8 

10 

751 

1820  — 1 

Total,  

273184 

26459 

1 to  lot 

Clare, 

46789 

5102 

0 16 

4 

1 

10 

3 

1 — 9 

17 

988 

15000  — 1 

Cork,  City, 

28973 

5179 

4 

14 

8 

1 — 5 

1* 

110000  — 1 

do.  County,  .... 

74998 

8658 

0 16 

0 

1 

4 

0 

] __  8 

51 

3306 

13400  — 1 

Kerry, 

32414 

1665 

0 5 

4 

0 

15 

7 

1 — 19^ 

Limerick,  City,  . . . 

5678 

726 

0 

19 

3 

1 — 7 

do.  County,  . . 

31186 

5853 

1 io 

0 

1 

18 

6 

1 — ' 5g 

2i 

1461 

11800  ~ 1 

Tipperary,  

55364 

6889 

1 0 

0 

1 

7 

4 

1 — 8 

31 

1667 

13000  — 1 

Waterford,  City,  . . . 

4119 

1294 

4 

11 

4 

1 — 3 

1 

28000  — 1 

do.  County, 

19534 

1486 

0 15 

9 

1 

3 

9 

1 — 13 

15 

685 

10000  — 1 

Total,  

299055 

36852 

1 to  8| 

Galway, 

43232 

2675 

0 4 

0 

0 

12 

10 

1 — 16 

17 

1230 

25000  — 1 

Leitrim, 

14972 

1131 

0 8 

9 

0 

14 

6 

1 — 12 

5 

338 

2S000  — i 

Mayo, 

26038 

462 

0 1 

2 

0 

2 

6 

1 — 56^ 

Roscommon,  .... 

28267 

1483 

0 10 

8 

0 

15 

2 

1 — 17 

Sligo 

19034 

1595 

0 14 

0 

1 

0 

0 

1 — 11 

9 

047 

18000  — 1 

Total, 

131543 

7346 

■ •t 

..t 

1 to  18 

..  1 .. 

Total  of  the  four  Pro- 

mean. 

mean. 

mean. 

j vinces, 

960357 

83353 

0 12 

9 

1 

2 

10 

1 to  Hi 

■■ 

* The  Cork  city  Dispensary  is  divided  into  seven  districts,  each  attended  by  a medical  officer,  so  that  in  point  of  efficiency 
it  may  be  considered  as  seven  Dispensaries. 

t The  great  difference  in  expense  100  acres,  andper  100  persons,  and  that  between  the  proportions  contributed  by 
Ulster  and  Connaught,  and  those  by  Leinster  and  Munster,  are  so  striking,  that  it  is  evident  the  public  charities,  i.  e.  the 
medical  institutions,  of  some  counties  must  be  greatly  defective,  as  compared  with  those  of  others.  And  as  in  none  are  they 
move  than  sufficient,  of  course,  those  in  the  former  class  of  counties  must  be  greatly  the  reverse. 
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District  Lunatic  Asylu7ns  in  Ireland,  Cost  of  establishing,  S^c.  ^c. 


Name  of  Place. 

When 

Opened. 

Counties  intended  for. 

Population  of  District. 

Number  of  Beds  intend- 
ed for. 

Purchase  of  site. 

Cost  of  Building. 

Cost  of  furnishing  and 
other  Contingencies. 

Total  Cost  of  establish- 
ing Asylum. 

Average  annual  Expen- 
diture per  Patient. 

Average  annual  Ex- 
pense of  Asylum. 

Proportion  of  Population 
of  District  to  each  Bed. 

Average  Admissions  an- 
nually in  proportion 
to  Population. 

Average  Num 
ber  annually 
admitted. 

• Average  dis- 
charged reco- 
vered per  an- 

Died  annually. 

Remaining  on  5th  January 
1833. 

Proportion 
of  dis- 
charged 
cured  to 
Admissions. 

Proportion 
of  Deaths 
to 

Admissions. 

Num- 
ber an- 
nually 
refusec 
Admis- 

\ 

Re-admitted  a 
rela|psed  Case 
annually. 

[ 

j 

I Number  and  Salaries  of  Officers, 

Assistants,  &c. 

1 

Females. 

I Total. 

2 

1 

b 

H 

S 

I 

b 

H 

1 

1 

b 

I Curable. 

Incurable. 

H 

1 Males. 

1 

b 

H 

^ . 

b J 

1 Surgeon, 
one.  1 

1 Manager, 
one. 

c 

S 

Assistant 

and 

Servants. 

I Total 
Number. 

Total  Sa- 
laries and 
Wages. 

£ 

£ 

£ 

£ 

£ s. 

d. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

Dublin,  .... 

1815 

Dublin,  County  and  City,  Meath 

Wicklow,  and  Louth,  . . 

80379G 

257 

42500 

23  0 

0 

5505 

3128  to  1 

1 to  6754 

119 

100 

275 

120 

117 

237 

84  in  100 

11  in  100 

8 

168 

84 

250 

55 

625 

48 

1182 

Armagh,  .... 

1825 

Armagh,  Fermanagh,  Mona- 

42 

14 

32 

4^ 

St's 

Th 

55 

49 

17 

87 

104 

43i  

11  

20 

100 

200 

50 

192 

29 

Limerick,  . . . 

1827 

Limerick,  Clare,  Kerry,  . . . 

778331 

150 

3840 

24120 

1896 

29856 

16  17 

0 

2983 

5186  — 1 

1—  8643 

90 

42 

85 

77 

too 

177 

463  

9f  

1 

’1 

os 

150 

200 

50 

378 

33 

728 

Belfast,  .... 

1829 

Down  and  Antrim, 

CC892I 

104 

2070 

21838 

1411 

25319 

17  10 

0 

3477 

6434  — 1 

1—  6815 

51 

43 

94 

19 

17 

36 

Si 

123 

58 

66 

30 

94 

124 

38J  

13g  

23 

45 

35 

100 

200 

50 

323 

30 

573 

Londonderry,  . 

1829 

Londonderry,  Tyrone,  Donegal, 

815629 

150 

753 

23507 

1418 

25678 

22  3 

0 

2375 

5304  — 1 

1 — 10592 

177 

34 

n 

49 

100 

149 

44  

12?  — 

20 

1 

15 

100 

200 

SO 

212 

29 

562 

Carlow,  .... 

1831 

Carlow,  Kilkenny,  Wexford, 

1 

Kildare,  

566149 

104 

2289 

18474 

1789 

22552 

21  17 

0 

2141 

5443  — I 

32 

27 

59 

10 

!>S 

193 

25 

33 

50 

48 

28 

70 

98 

335  

6 

2 

100 

200 

50 

Maryboro,  . . . 

1832 

Queen’s  County,  King’s  County, 

J 

Westmeath,  Longford,  . . . 

539506 

140 

1140 

21519 

1513 

24172 

2141 

3854  — 1 

I — 7500 

72 

19 

7 

33 

55 

88 

26J  

95  — 

Ballinasloe,  . . 

1833 

2000 

1 — 7380 

13 

22§ 

1} 

H 

19  

45 

100 

200 

40 

Waterford,  . . . 

1835 

Waterford,  

177054 

Clonmel 

1834 

Tipperary,  

402598 

60 

1347 

14019 

1221 

16588 

6710  — 1 

100 

200 

75 

TT.«,.n 

Mean. 

Total, 

1337 

5374 

179466 

14241 

20  16 

8 

42  in  100 

9|  in  100 

1 

w .c 

'J  ■ 
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) 


\ 


■p' 


#■ 


> . 


\ 


- { 


